IIMA ONAL 


3 1761 11849854 2 


Ontario 


' al 
# 
ROYAL COMMISSION OF INQUIRY IN RTAI 
D 


DEATHS AT THE HOSPITAL FOR SICK ILDREN 
RELATED MATTERS. 


Hearing held 
8th floor 
180 Dundas Street West 
Toronto, Ontario 


The Honourable Mr. Justice $.G.M. Grange Commissioner 


Pe ge an. 


P.S.A. Lamek, Q.C. fo) 
E.A. Cronk Associate unsel 
Thomas Millar Admi rator 


Transcript of evidence t 
for 4 
October 207) L983 " Ae 


VOLUME 53 


CN 


ALE IOL AE 


OFFICIAL COURT REPORTERS 


Angus, Stonehouse & Co. Ltd., 
14 Carlton Street 7th Floor, 


Toronto, Ont \ B 132 * 


F \ 


ANGUS. STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
2 ROYAL COMMISSION OF INQUIRY INTO CERTAiN 
DEATHS AT THE HOSPITAL FOR SICK CHILDREN 

3 AND RELATED MATTERS. 

4 

5 Hearing held on the 8th Floor, 
180 Dundas Street West, Toronto, 
Ontario, on Thursday, the 20th 

6 day of October, 1983. 

7 


8 THE HONOURABLE MR. JUSTICE S.G.M. GRANGE - Commissioner 


9 THOMAS MILLAR - Administrator 
| 
10 ~ MURRAY R. ELLIOT - Registrar 
11 
| APPEARANCES: 
12 
P.S.A.. LAMEK, 0.C. ).. Commission Comer. 
13 E. CRONK ) 
14 D. HUNT ) Counsel for the Attorney 
t. CECCHEP? Oe) General and Solicitor General 
15 of Ontario (Crown Attorneys 
and Coroner's Office) 
16 I.J. ROLAND ) Counsel for The Hospital 
M. THOMSON ) for Sick Children 
17 Ry Acs ) 
18 D. YOUNG Counsel for The Metropolitan 
Toronto Police 
19 
K. CHOWN Counsel for numerous Doctors 
20 at The Hospital for Sick 
Children 
21 
{ie Big 38 4 Counsel for the Registered 
Nurses' Association of Ontario 
22 and 35 Registered Nurses at 
The Hospital for Sick Children 
28 
24 
(Cont'd) 
25 


a. 
- 
» 
{ 
eS 
2 
¢ 
i 
t 
n 
‘i ' 


G ‘shot 


- * 
r he fat : 
a 5 oe 
' ' é | 


‘ : » VO pel 


i ‘I 
4) 
? 
7 
iy 
2 
‘ 
) 9 
Tea Ae 
i Te 
| Lz / 3 At wi i a 
} ia J , ) ay ¢j 
4 Lian 
- " 
. 
hd | ij ‘- ite 
1 Oi 7%  diey Te 
ay f ra 
1. i 
_ 
= 


7 , : he? 

v) Mavs 

: er 
itt 


yo 7 
: en 


By " “A. i 


wi ins w 
Wy. fa 


ao 


‘TS sia 
(seal fb, 


iatinaie i 
Twos 7 a os 


i AP hid + &) 
csi Pt ie . 

fi : rT 

ae 


|. STON ae LD 
wae eae Ci. , 
meade Sa 


gave et . , 


ANGUS, STONEHOUSE & CO. LTD. (b) 
TORONTO. ONTARIO 


1 APPEARANCES (Continued): 
2 
D. BROWN Counsel for Susan Nelles - 
3 Nurse 
E. FORSTER Counsel for Phyllis Trayner - 
iz Nurse 
5 J.A? OLAH Counsel for Janet Brownless - 
Ro eee 
6 
B. JACKMAN Counsel for Mrs. Christie — 
1g SWAY 
7 
S. LABOW Counsel for Mr. & Mrs. Gosselin, 
8 Mr.. & Mrs... Gionas, Mr. & Mre. 
Inwood, Mr. & Mrs. Turner, and 
9 Mr. & Mrs. Lutes (parents of 
deceased children) 
10 F.Jd. SHANAHAN Counsel for Mr. & Mrs. Dominic 
Lombardo (parents of deceased 
11] child Stephanie Lombardo); and 
| Heather Dawson (mother of 
12 | deceased child Amber Dawson) 
13 W.W. TOBIAS Counsel for Mr. & Mrs. Hines 
(parents of deceased child 
} . 
Jordan Hines) 
14 
J. SHINEHOFT Counsel for Lorie Pacsai and 
Ss Kevin Garnett (parents of 
deceased child Kevin Pacsai). 
16 
if. 
18 
19 
20 
VOLUME 53 
21 eee ee ae 
22 
75 
24 
Whe: 


Digitized by the Internet Archive 
in 2024 with funding from 
University of Toronto 


https://archive.org/details/31/61118498542 


ANGUS, STONEHOUSE & CO. LTD. ( i ) 
TORONTO, ONTARIO . 


1 
ND es OR se Wo 2OT N: BoS2o 3h oo 
2 
Name Page No. 
© 
. CIMBURA, George (Resumed) 1752 
5 Cross-Examination by Mr. Roland 1752 
Cross-Examination by Ms. Kitely 1810 
e Cross-Examination by Mr. Olah 1840 
Further Cross-Examination by Ms. Kitely 1886 
Cross-Examination by Ms. Jackman 1892 
7 Cross-Examination by Mr. Labow 1909 
Cross-Examination by Mr. Tobias 1912 
8 Cross-Examination by Mr. Shanahan 1928 
Cross-Examination by Mr. Shinehoft LOS56 
9| Re-Dinect Examination by Mr. Lamek 1963 
10! - 
11 
12 
LS 
14 
15 
16 
17 
18 
19 
20 
24 
22 
23 
24 
25 


| Shinged 
a. mM relent 
yidgth Jah vd mae uit om 


inn Lam 
ba gt 


ae el ‘fo. 2 
avy 


ft Pi OAT » ay tay 
wee! tall ery nike 
ie an i Hak aen ss 

ge lena ‘% Yet older! ou “2 

iin . 2M Ps nS bsonine 

Rated, at ed neisentmaxs » 


¥ 


‘em i ee YS Oe 


16 


ANGUS, STONEHOUSE & Co. LTD. 1752 
TORONTO, ONTARIO 


~~~ Upon commencing at 10:00 a.m. 

THE COMMISSIONER: I guess, Mr. Roland, 
you are next. 

MR. ROLAND: Yes. 

GEORGE CIMBURA, Resumed 
CROSS-EXAMINATION BY MR. ROLAND: 

0. Now, Mr. Cimbura, before we get 
started on questions about your methodology and your 
reports, I understand you have today with you, or at 
least are able to tell us today what reports and 
literature you were referring to in giving therapeutic 
and fatal toxic ranges for digoxin concentrations in 
heart muscle and lung and liver tissue. Is that so? 

A. I understood it to be lung 


tissue and liver tissue, 


Q. YeS. 

A. Yes. I have looked at my notes 
Last ignc: 

0. Yes. 

A. And I have some literature 


citations that were noted by me some time, and I have 
those available. 
0. All right. I take it you are 


not sure whether you had those citations at the time 


you did these ranges - set these ranges out - or at 


some later stage? 
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A. Well, with some of them it is 
hard to say. 

Q. Yes. 

A. With some I believe I did use 


them at the time. 


0. All right. Now are there a lot 
of citations? 

A. PP cCanewrse then Tre evOourwisil me to 

0. Would you mind? 

A. With respect to lung tissue it 


was a report prepared by Aderjan, A-d-e-r-j-a-n, and 
other authors, and was published in Archives of 
Toxzeology, 42). pages 20" to 114, 1979 48 This 1 believe 
referred to the levels on therapy. 


0. Yes.” What "ranges did that 


article provide for therapy? 


A. Well, I haven't read the ranges. 
0. Al right. 

A. RECENELY. 

Q. Pie gntir oor y. 

A. D havea Notation and 1 don 


know if it is based from some notes I prepared 
previously in this paper - a value of 16.2 plus or 
minus 8.1, but I haven't - last night I haven't read 


all these papers again. 
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0, I appreciate that. All right. Well, 
we can look them up ourselves and perhaps you could 
give us the other citations. 

A. Yes. Regarding concentrations 
found in poisoning cases with respect to lung tissue 
a paper authored by Sedgwick, S-e-d-g-w-i-c-k, and 
Other authors Clinical TOXHCOLOGV, 188) 88.7. £0..893. 
Year 98] ~esecond:«.also.a paper I just previously 
mentioned, the Aderjan Paper. 

Q. Yes. 

A. As well has some data on 
poisoning cases. 

Another paper by Selesky, spelled 
5S-e-l-e-s-k-y,, and -other authors, published in Journal 
of Forensic Sciences, 22(2), page 409 to 417: the 
Year O77 7s 

Also a paper by Steentoft, spelled 
wo t-e-e-n=t—-o-f-t) published in. ACTA Pharmacological 
and Toxicological, Volume 32, Pages seo: <30u/ 5) Od oe 
This, is with respect. to lung tissue, and as I said, 

I am not really certain whether that was the exhaustive 
list at the time that-duhad. 

Liver tissue with respect to 
concentrations on therapy, Anderson and other, authors, 


ACTA PED. - I assume that is Paediatric - Scandinavian 
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Volume 64, page 497, 1975. Another paper by 
Karjaleinen, spelled K-a-r-j-a-l-e-i-n-e-n,.:and other 
authors, ACTA Pharmacological and Toxicological, 
Volume 34, page 385; year, 1974. 

Aderjan also, which I have cited 
previously, I believe has some information to that 
effect, and Sedgwick which I have mentioned previously 
also some information I believe in that respect. 

And with respect to concentrations 
found in poisoning, Selesky and others which I have 
mentioned already, Sedgwick and others, which I have 
mentioned already, Dixon and Blazey, Forensic 
Science, Volume 9, 145, 1977; Aderjan et al which I 
have already cited, and Steentoft which I have already 
cited. 

0. Thank you. Now turning to 
Exhibit 213 at page 5 of that exhibit you have given 
us your interassay precision studies, and can you tell 
us in the course of doing your various RIA runs did 
you run more than one control per run? What was your 
standard practice in terms of controls? 

A. Could you help me find the 
document, please? 

Q. sorry, yes. It is the one’ that 


was put in evidence yesterday, ‘and I think it is 


Exhibit. 213. 
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TORONTO, ONTARIO 


(Roland) 

1 
2 MR. LAMEK: It is your collection of 
3 papers. 
4 MR. ROLAND: And on page 5. You have 
: given us your mean and your standard deviations. 

MR. HUNT: Just give us one second 
; here, Mr. Roland, 
i THE COMMISSIONER: Page 5? 
8 MR. ROLAND: Page 5, yes. 
9 THE WITNESS: And what was your 
10 question regarding? 
1 MR. ROLAND: Q Those are your results. 
12 In the course of doing your various RIA runs on samples 

did you have more than one control or did you have 

z more than one control or how many did you have? 
i A. You mean any samples that we 
15 analyzed or just -- 
16 0, Yes. When you did an RIA run, 
17 the samples that you analyzed? 
18 A. And for any samples or just for 
19 this experiment? 

0. No, for any sample. 
20 

A. For any sample? 
a 0. Yes. 
22 A. We used a minimum of one control. 
23 0. Yes. How many did you generally 

use? 

24 
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Q. 


A. 


Cimbura, cr.ex. ty RoW 
(Roland) 


We may have used a second one. 
Yes. 


Sometimes, but I am not sure. TI 


would have to check more details. But a minimum of 


Ones 


0. 


And when you did this precision 


study can you tell us with respect of each particular 


run how many tubes did you have? You have said that 


there are 86 different assays performed? 


A. 

0. 
with respect to each 

A. 

0. 

A. 
back to the assays. 

Q. 

A. 

0. 

A. 


0, 


Yes. 

How many tubes did you have 
run? 

With respect to each assay? 
Yes. 


I couldn't - I would have to go 


In this study? 

Yes, 

I take it you had more than one? 
Tubes for what? 


For running these 86 different 


assays performed in the period. 


A. 


Well, each assay would have a 


varying amount of tubes. 


0. 


Yes. wOkagy 3 
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TORONTO, ONTARIO (Roland) 
1 
2 A. You know, sometimes our assays 
3 may have had up to 74 tubes altogether. 
4 Q. Right. 
5 A. Sometimes they had less tubes, 
depending on how many samples we put with each assay. 
: 0. Allcrighty® Bo that 7 understand, 
: this 86 different assays is the very assays that you 
8 performed in the course of Carrying out the work of 
s your report which is put in as Exhibit 95. Is that 
10 correct? Is that how I understand it? 
11 A. Yes. These are 89 assays -- 
0. 86 1 ‘think ie ie 
12 
A. Sorry, 86 assays. 
13 
0. Yes. 
ve A. Which were used for the - at 
15 least most of which I think were used for the analyses 
16 of case samples as well. 
7 0, I see. All right. So then what 
18 you are telling us is each time you did these 86 assays 
you had at least’-.one contros* taper 
| A. That is Pion. 
20 
0. And sometimes more than one? 
21 A. Sometimes we may have. I would 
oe have to check it. We did over 250 assays. 
23 0. Yes. 
A. And I would have to check them 
24 exactly. 
25 = 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr:ex. 
TORONTO. ONTARIO (Roland) 
Q. I take it it is standard 


practice, it is standard practice at least for 
hospitals when they are doing these RIA studies 

that they run two or generally three control tubes 
in order to assure that there is no marked variation 
in the results attained compared to the standard 
serum; are you aware of that? 

AR They may run two or three. 

Q. We have had in evidence at 
least that the Hospital for Sick Children runs two 
or generally three controls when it does an RIA run. 
I take it you would want to do that if you were 
concerned about precision in order, to assure that 
you didn't have ate substantial variation from the 
standard serum that you were using, or the standard 
in your case saline that you were using. 

A. Are you saying they would 
want to do it? 

ye I take it as a scientist you 
would want to do it. 

A. Pardon me? 

Gt As a scientist I take it you. 
would want to do that, you would want to use if 
possible more than one control per run in order to 


assure that you are not getting a substantial 
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variation from the standard. 

A. Well the value of the control 
that I attach to the RIA is ’sort'df acheck on any 
major problem with RIA. 

Ox Yes. 

A. And I think one control really 
gives me that information. 

Or Now you have told us about 
analyzing the samples with RIA, and then HPLC, and 
then you would perhaps do that several times and 


then reanalyze the sample by RIA. As I understand 


your evidence you used the HPLC from time to time 


in order to separate out the digoxin from the digoxin- 


like substances, is that right, is that how I under- 
stand it? 

A. I am not sure if I understood 
you correctly; but for ous normal procedure we don't 
run the HPLC several times, is that what you are 
saying? 

Q.) Well, I thought you said to 
get some better or purer samples you had done the 
HPLC several times. 

A. This was with respect to doing 


mass chromatography, mass spectrometry studies where 


you need a greater purity. 
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TORONTO, ONTARIO (Roland) 
1 
2 

. In any event you did the 
: RIA then you did the HPLC on some samples and then 
4 you redid, analyzed the sample with an RIA. 
> De Quite often we did RIA, then 

6 we did another RIA before HPLC, and another RIA 

7 after HPLC. 

s QO. And in doing the HPLC as I 
understand it you were able to separate out the 

? dig. from the dig. like substances? 

10 AG We were able to separate out 

11 the substances that we tested. 

12 OQ Yes. 

13 A. And I have indicated that on 

14 another document somewhere ,those substances. 

oO: And you put in as,I think it 
is, Exhibit 215 a table showing the retention time 
" in minutes for various substances that are run 
V7 through the HPLC, and digoxin shows a retention 
18 time of 9 minutes, do you see that? 

19 na Yes, that is the document 
20 that I had it as "HPLC behaviour of digoxin, 
1 metabolites" is it? 

OQ Yes. 
a4 he That's right, digoxin has a 
a retention time under these conditions of 9, that is 
a4 right. 
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TORONTO, ONTARIO (Roland) 
1 
2 
SF. And I take it what you did 
is you extracted off in the HPLC procedure the 
4 Substances that had a retention time of 9 minutes 
©) Or thereabouts. 
6 A. We collected a fraction, 
7 that's =reches 
QO. YGgn 
8 
| A. At that time. 
‘ @.7 And what was the range you 
10 used around 9 minutes to collect the fraction, I 
11 take it wasn't precisely that one second that 
12 represents 9 minutes, but you had a time range 
13 around 9 minutes? 
14 A. That ast comrect)/feir. “For 
the analysis of case materials - well usually 
i very often it varied between 2 millilitres which 
” would’ be 2 minutes, or 1.33 °meli pores. or eo 
17 minutes, 
18 0; That is the range 2 to 3 
19 minutes around 9 minutes? 
20 A. ‘here the 9 would be in the 
m1 middle, that's right. 
Q. 9 would be in the middle? 
ges 
De Yes. 
23 QO. So you might have as short a 
24 
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ANGUS, STONEHOUSE & CO, LTD. Cimbura, “CErex. 
TORONTO, ONTARIO (Roland) 1763 


1 
2 

time as 7% and as great as 10, that will be the 
: outside I take it? 
+ F.3 Well, as I mentioned in some 
5 instances we used the 1.33 minutes. 
6 . Yes. 
7 A So if vou Pp Half ot "that would 
3 be what? 

O I see, I thought I heard you 
: say 2 minutes to 3 minutes. 
BS No} a OR ALS 
11 . Q. Oh, 1 ‘am ‘sorryy 66 "he Yarge, 
12 | the outside range would be 8 to 10? 
13 Pe That's right. Sometimes we 
14 also use 1 millilitre but not very often. 
Q. Were you able to identify in 

. the HPLC procedures what the digoxin-like substances 
16 

were? 
V7 A. I don't know what you mean, 
18 | Sir? 
19 Q. Well, I take it that the 
20 digoxin-like substances, some digoxin-like substances 

were shown on the HPLC as well. Were you able to 
a identify them using the HPLC process? 
fe A. Do you mean the digoxin-like 
substances that I referred to in my report? 
24 
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Q. Yes. 

A. In the Klotz medium, is that 
what you are referring to? 

On Yes. 

A. No, we spent some time trying 
to identify them. We did some research, not really 
very much because of our time schedule, but as I 
recall it we did subject the Klotz solution to - 
well we subjected Klotz solution to HPLC separation 
and we did not see an indication of other than 
digoxin. We didn't see any indication of any other 
substance under the conditions that we used it. 

Q). I-see. 

A. Which would imply to me that 
whatever the substances are do not elute in this 
time frame that we use for digoxin. We also did 
another study, tried to identify it by using the 
mass spec. in one instance as I mentioned yesterday, 
and again this was positive for digoxin and negative 
for digoxigenin, which was one of the substances 
we thought might be present in the Klotz medium. 

ore We will get to the mass spec, 
in a moment. I gather at this stage you have heard 


of Dr. Seccombe's work and you are familiar with 


other work done by others including Gruber et al 
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in a review published in 1980 concerning the water 


loading studies of animals, and I think itthere are 
other studies like that that I presume you are 
familiar with thati there is in the scientific 
community now some serious suggestions that there 
is a substance, and I think it has been referred to 
most often as substance X, that on HPLC may come 
off or have a retention time that is within the 
range that you have indicated for digoxin. Are 
you familiar with that? 

A. Well, to answer, I have seen 
no studies where substance X was proven to have 
a similar retention time on HPLC for digoxin. 

is But if a substance yet 
unidentified does have a smiliar retention time to 
digoxin, the kind of retention time and in the 
range that you have indicated, I ttake it then all 
of your findings presented in your report may have 
at least the possibility, let us set aside the 
mass spec. cases for a moment, but apart from them 
the possibility that there is substance X in 
addition to digoxin, or substance X instead of 
digoxin that you were analyzing by RIA and HPLC, 
that possibility exists I take it? 


As Well, the way you worded the 
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question I think it would be a speculative 
possibility. 

© Yes. 

A. First of all the levels of 
substance X that were found were relatively very 
small, so that your second part of the question it 
could be either/or it would not be relevant and it 


would be speculative. 
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TORONTO, ONTARIO Cimbura, cCr.exX. 
(Roland) 1767 
Q. What you say is that from 


what you know now is with the quantities that you 
have been able to detect you doubt very much that 


substance X could represent those kinds of 


quantities? 

A. On the basis of what I have 
seen. 

Q. Yes; 

A. The largest values I have 


seen were I believe around four. I cannot recall now 


whether one was six or not. That is the largest 


values I have seen in the literature. 

oO? Well, let us set aside the 
volumes for the moment or the guantities and simply 
talk about the existence or non-existence of 
substance X as being a possibility in your 
procedures. I take it though that if you agree 
that if substance X has the same retention time 
range that digoxin has in your HPLC studies, that 


there could very well be present there a substance 


other than digoxin but like digoxin? 


pee Well, if substance X has an 


identical retention time of digoxin then of course 


it would elute at the same time. 


Q. Yes. And if it has a 
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TORONTO. ONTARIO Cimbura, cr.ex. 
(Roland) 
1 
3) retention time that is within the range you have 
3 told us of 8 to 10 or something less than that when 
4 you use 1.33 with 9 as the mean, if it was within 
those ranges it would elute as well? 
; Ae That's right; (£2 it Bas schar 
S range. There is one more consideration, however. 
7 There have been no studies that I have seen that 
8 substance X was measured after extraction. All the 
9 | studies that I'm aware of I recall have been done 
10 without extraction, at least as far as I am aware. 
Q. Right. 
11 
a And there is another consideration, 
a I should say, that in at least one child we have not 
Mi only tried one HPLC column but we have tried in 
14 effect three different HPCL columns. 
15 oF Yes. 
16 A. This was the child Belanger 
7 that I believe I referred to yesterday. 
ae Yes. 
18 | 
A. And two of these columns were 
~ different in the reverse phase of the HPLC analysis 
"a and one column was different in the normal phase 
21) of the HPLC analysis. In addition to that, we tried 
22|\ another antibody, again obtaining positive results. 
93 ae Yes. 
24 
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Ae In view of that, I would have 
to conclude that it is very unlikely that substance 


X was present there. 


On Well, let me just ask you 
Chere 

A. Unless it is digoxin. 

De Yes. Well, let me just ask 


you about what you have told us about, your HPLC 
procedure on Belanger. You told us that you did some 


reverse columns as well? 


A. Well, reverse was our usual 
procedure. 

QO. I see. 

AS On Belanger we tried the 


regular procedure in reverse as well as a different 
column in the reverse phase. 

Of Yes. 

A. A column called micro bondapak 
column. In additiion to that, we tried the HPLC 
separation. in a normal phase using still a different 
column called porasil, as I recall it. 

Q. Well, is the effect of that, 
those procedures on the Belanger samples that you 
narrow the range of retention time even further than 


the range that you have told us would be normal for 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1770 


TORONTO, ONTARIO (Roland) 
1 
2 an HPLC procedure? 
3 A. I .aM.SOrry,sSire Lodon sc 
ri understand what you are saying. 
OF Well, I am not sure I under- 
: Stand the purport of what you are telling us by 
¢ doing reverse columns and so on. I presume it gives 
7 you a more precise extraction than a normal HPLC 
8 run? 
9 A. Not really from that point of 
10 view. To do a different column means that the 
- elution, retention time will change for digoxin. 
So, from that point of view if it still comes from 
” a different time it increases your certainty that 
4 it is digoxin. If you use.a,. thardsecobtumn, again, 
14 the elution time, the time will change. 
15 Q. Yes « 
16 As And again if the digoxin comes 
7 at that different time well it still farther increases 
my confidence that it is.diqoxmin. 
ss 0. Yes. What you are saying is 
i by doing it three different times in different ways 
a) each digoxin like substance is going to have to be 
21 very much like digoxin to be indiabinguiah aii with 
22 those three procedures used? 
93 A. That's right, and based on my 
24 
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ANGUS. STONEHOUSE & CO. LTD Cimbura, cr.ex. L771, 
TORONTO, ONTARIO (Roland) 


experience and knowledge with these analyses I am 
Satisfied to a reasonable degree what I consider of 
scientific evidence that it is digoxin. 

Os And dealing with mass 
spectrometry, you have told us that that was done 
with respect to a couple of samples. I gather from 
what I understand from mass spectrometry that it is 
a process whereby molecules are smashed, basically, 
and that what you have is particles that are split 
off from the molecules and that they show two things. 
They show a distinctive characteristic and they 
show a distinctive activity that helps you identify 
what the molecule was. Am I on line, is that 
basically what mass: spectrometry does? 

A. Well, basically, yes. I 
am not a mass spectroscopist myself but basically 
this is what happens that a molecule is bombarded 
by a stream of elctrons. 

ids Yes. 

A. And broken into fragments 
and the fragments or the molecule, depending what 
form, there are many forms - well, not many - but 
different forms of analyses you can do on mass 


spectrometry. 


O. Yes. 
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ANGUS, STONEHOUSE & CO. LTD 


FotORTS. SHS Cimbura, cr.ex. 4772 
(Roland) 
As But in general these fragments 


then are analysed by instrument and can be 
characteristic of the drug. 

ee Yes. Of the molecule itself. 
You are trying to determine what that molecule is, 

I take it, that the particles come from and that 
molecule hopefully tells you what the substance is? 

A. Well, again, depending on 
what version of mass spectrometry you do. 

Q. Yes. 

A. From some you get more precise 
information with respect to molecular weight, from 
some you get less information. But in a sense you 
are always comparing a standard again with the 
unknown and it is under similar conditions and in 
a sense you are comparing the fragments that you 
obtain with a standard, with the fragments that 
you obtain from the unknown. That is in a sense 
what happens. 

Be And I gather what you have is 
a mass spectrum tracing or print-out on a piece of 
paper that someone who is qualified, a mass 


spectroscopist is capable of analyzing? 


A. Well, the mass spectrometry 


is usually coupled with the data system which produces 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Cimbura, cr Cx: AZ73 


(Rol 


and) 


charts at the end, that4s@righes 


Q. 


Yes. And do you have those 


charts, those mass spectrum tracings from the studies 


that you did with respect to Lombardo and the other 


one was Belanger I think? 


A. 


Q. 


A. 


Yes, I 
Yes. 


iim no 


have some, yes. 


t sure whether they are 


complete but I have some, yes. 


Q. 


I see. 


Do you have the ones 


that come from - you don't have all of them that 


came from those studie 


A. 


Ss? 


Well, 


I may have all of them. 


I'm not sure, I would have to get the mass spectroscop 


who had done it to go 
Q. 
did the study? 
A. 
7Z-a-m-e-c-n-i-k. 
Q. 
A. 
Of course, there was a 


instrumentation, as lI 


over th 


Yes. 


em. 


Who was the person that 


This was Dr. Zamecnik, 


I see. 
He did 
tat. oF 


believe 


the final instrumentatio 
work before the 


I mentioned yesterday, 


extensive purification of the sample is necessary 


before 


the sample is even introduced into the equipmen 
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ANGUS, STONEHOUSE & CO. LTD. 


TORGNTO? ONFAmO Canhuray <..ex. 1774 
(Roland) 
@.. And is he the person that 


interpreted the tracings? 

A. Yes. 

Q. Yes, right. Is he with the 
Centre of Forensic Sciences? 

re No, he is now with another 
agency. He is here in Toronto. 

OF And I take it you have no 
experience yourself, at least not enough to interpret 
those tracings? 

A. Well, I am familiar with them. 
I am not a mass spectroscopist. 

QO. Yes, but I take it it takes 


some expertise to be able to interpret the results? 


A. Well, to understand the 
principles. 

QO. Yes. 

A. And to interpret it correctly 


under some circumstances, yes, it can take a great 
deal of expertise, yes. 

O-. And do you have as well the 
criteria used to interpret those print-outs or 
tracings. I take it there are some criteria that 


have to go along with the tracings in order to 


understand them. Do you have that criteria as well? 
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ANGUS, STONEHOUSE & Co. LTO. 


TORONTO. ONTARIO Cimbura, cr.ex. Liao 
(Roland) 
A. I'm not sure what you mean 


by criteria. 

Os Well, I gather that you have 
to be able to identify some known substances on the 
mass spectrum tracings? 

A. Well, your own standard, 


that's what I mentioned. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Cimbura, cr.ex. 
(Roland) 


Q. Yes. And I gather you have 
some documentation that sets out those standards as 
the criteria you use to interpret the tracings? 

nS I believe so. -It is a normal 
procedure to run standards, yes. 

OY Yes. Perhaps you could provide 
the tracings in that criteria setting out the 
standards to Mr. Lamek at some time at your 
convenience so that we could have a look at them 
or at least so that our experts could have a look 
at them because they seem to be very important in 
thiszcase, and these matters, especially with respect 
to Baby Lombardo because as I understand your 
evidence you have indicated that you or the mass 
spectroscopist has positively identified digoxin 


in the studies that were done on the samples from 


Baby Lombardo. 


Ais The result was positive. 
OF Yes. 

A. Ind his opinion. 

Q. Could you provide those 


documents and that material to Mr. Lamek? Is that. 


possible? 
THE COMMISSIONER: I think the first 


question is are you able to do it? Are there such? 
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ANGUS, STONEHOUSE & CO. LTp. Cimbura, cr.ex. Liv 
TORONTO, ONTARIO ( Roland) 
THE WITNESS: I believe we have them, 
Siwy 
THE COMMISSIONER: Feblo prigitt4 eke 


there any objection to their being provided? 

MR. HUNT: No. 

THE COMMISSIONER: Then if you wouldn' 
mind - all you want is you want to have your experts 
look Tartart? 

MR. ROLAND: I would like to have 
them lookvat it, ‘yes. 

THE COMMISSIONER: sOvLTGi se 
he doesn't have to rush right out now? 

MR. ROLAND: No, there is no rush. 

It can be done at his convenience. 

Oy Do you have the same documenta- 

tion with respect to the work done on samples from 


Baby Belanger? 


A. Are you referring sto iGC mags 
spec. again? 

Ov Yes. 

A. Yes, I believe so. 

Oz I would like you to provide 


those if you could as well. 
Turning to Exhibit 95 which is your 


report, or an accumulation of your reports, at page 4 
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ANGUS, STONEHOUSE & Co. LTp Cimbura, cr.ex. 1778 
TORONTO, ONTARIO (Roland) 


Note 3 you give a range for digoxin ata therapeutic 


level in heart muscle -- 

THE COMMISSIONER: Page 4. Is’ this 
95A? 

MR. ROLAND: Thisnis 95A, yes, and 
Note No. 3 at the top of page 4, 

Q. And as well you give a range 
for bf atad poisoning by digoxin, and it is obvious 
there is a very substantial overlap between those 
two ranges. In fact the Overlap you show there is 
from 108 to 975. 

I gather as well --= 

A. I am sorry, which page is it? 


I am not sure @xactly. 


THE COMMISSIONER: This is Note 4, 
iseit? 

MR. ROLAND: Note 3 on page 4. 

THE WITNESS: Okay louTHattis right. 

MR. HUNT: Have you got it? 

MR. ROLAND: QO. I gather in those 


ranges as well there was a range of toxic levels 

that are non-fatal; that somewhere in that range 

that you have given, that very broad range that you 
have given it can be said that there are toxic levels 


but non-fatal. Is that fair? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura POL Eh Bee ee AG Te 


TORONTO, ONTARIO (Roland) 
A. In which range? 
Oy Well, in the very broad range 


that you have given that shows an Overlap, certainly 
between 108 as the lowest fatal poisoning range and 
975 is the highest therapeutic range. 

A. Yes’ 

O's I gather there is first in 
that range a toxic but non-fatal range as well? 

A. Well, there may be but I have 
no awareness of it. 

OG No. 

Ae My range, fatal range, is 
compiled on the basis of death by digoxin overdose. 

0. Yes. 

A. My therapeutic range has 
been compiled on the basis of children on digoxin 
therapy so that I really don't - you know I cannot 
say whether’ there is, that there shouldn't be in 
these two ranges as I compile them. 

THE COMMISSIONER: Were they all 
taken from children who died whether they died from 
the digoxin poisoning or some other -- 

THE WITNESS: That is correct. 

THE COMMISSTONER: I suppose you 


are depending upon the advice of the pathologist or 
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ANGUS, STONEHOUSE & CO. LTD Cimbura, cr.ex. 


TORONTO, ONTARIO (Roland) 


someone else as to what they died from because you 
have no way of knowing yourself? 

THE WITNESS: Ohy yeefxethat Letright. 
The children that I have studied, the information 
I had available to me is the fact that they did not 
die of digoxin poisoning, the ones that I have used 
as Tal controle 

THE COMMISSIONER: YouvVareonot 
including these critical infants in your statistics 
because that is what this Commission is all about, 
to find out whether they died from digoxin poisoning 
or from some other causes. 

So I take it you are not including any 
of these babies that you are investigating in your 
calculations? 

THE WITNESS: No, sir. No, these 
are separate children, that is right. Separate 
people. 

THE COMMISSIONER: Yes. Where did 
you get that information? 

THE WITNESS: Well I -- 

THE COMMISSIONER: Is that part of. 
the tests that you have shown us here? 

THE WITNESS: Yes. As far as the 


therapeutic range in heart of infants I have showed 
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ANGUS, STONEHOUSE & CO. LTD Cimbura, Cr -en. 1781 
TORONTO. ONTARIO (Roland) 
the document yesterday. 
THE COMMISSIONER: Yes. 
THE WITNESS: And as far as the 


fatal range of course is based on literature. 

THE COMMISSIONER: Yes. 

THE WITNESS: But the children under 
investigation are not included. 

MR. ROLAND: 0.1, And, Boeter: 
yesterday you showed us a therapeutic range in heart 


tissue I think in the neighbourhood of 300 and 


something, but you give as your therapeutic range 


an upper limit 975, and I gather that comes from 
the literature? 

Ne That as a matter fact is the 
only value that I found to be so high. 

Qs Yes: 

A. In the literature, but it is 
a literature value, yes. It is a value and I even 
recall it because it somehow doesn't fit in to all 
the other values. It is a work published by 


Gorodischer in Buffalo. 


Q. His work is "Tissue and Erythro- 
cyte Distribution of Digoxin in Infants". 

AS I believe that is the one. 

Q. Yes. And it was published in 
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ANGUS, STONEHOUSE & CO. LTD Cimbura, CYC. 1782 
TORONTO, ONTARIO (Roland) 


1975. And he shows another value in that study of 
some -- 

MR. HUNT: May we have a copy for 
the witness, Mr. Cimbura? 

MR. ROLAND: i will show it to hin. 

I think Mr. Cimbura is well familiar 
with this study. In fact he testified from it at 
the Preliminary Inquiry. 

MR. HUNT: That was several years 
ago. I don't know if he remembers it. 

THE WITNESS: I recall reading this 
study but I haven't read it very recently. 

MR. ROLAND: Well, it is a not a 
new study. 

ee It contains a value as well in 
another infant of 643. 

he Yes. I am just trying - some 
of them were autopsy and some of them were as I 
recall it on maintenance and some of them were 
taken while alive so I am trying to...this I believe 
is an autopsy sample. 

Q. All right. But the study 
shows other values that are higher than the ones 
that you found in the range of 300. It showed a 


value as high as 643 and 519, but I gather what you 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. ad 
TORONTO, ONTARIO (Roland) 


Say is 975 is the highest that you have seen in the 
literature? 
A. In an infant, in a ventricle 


of an infant, that is right, of a heart. 


Q. And this -- 

Pits In a normal - as a result of 
normal «21 

Q. And the range between the 


lowest fatal measure of 108 nanograms per gram and 
the highest therapeutic level of 975 nanograms per 
gram is really quite an extraordinary broad range, 
Tene eae 

A. It is a wide variation, that 
is correct. 

Or. Yes. And I gather that is 
because of the various factors that affect the 
therapeutic as compared to the toxic results of dig. 
administration for various children and the various 
variables that exist are first age I gather. That 
is an important consideration? The younger the 
infant the higher the therapeutic range you go? 


A. In general I think that is 


right. 


Q. And also the clinical condition 


may affect the therapeutic range? 
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STONEHOUSE & CO. LTD Cimbura, cr.ex. 1784 
TORONTO, ONTARIO (Roland) 

A. Such as? 

Og Well, such as things like 


some renal failure and things like that. 


Ne Yes. Renal failure could have 


caused - would result in a decreased excretion of 


digoxin, 

Q. Yes.. 

A. With accumulation at least in 
blood. 

. And it may elevate what is 


‘a normal therapeutic range somewhat as a result. 


A. Inthe biood. 

Os Yes. 

A. That. 1.2 Tighe. 

Qs And I : presume it would 


elevate it in tissue as well, wouldn't it? 

A. Well, I haven't seen any 
studies that have been done on this with respect 
to heart. 

oy But there seems to be in the 
literature a broad range of therapeutic values that 
very broadly overlap the fatal values shown for 


digoxin. 


A. Did you say therapeutic range 


overlaps? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1785 
TORONTO. ONTARIO (Roland) 
ee Yes. The fatal, and it seems 


to be a very broad overlap so that it is hard to 
say in any individual in that broad overlapping 
range of between 108 and 975 from simply looking at 
the values whether or not that individual has 
a fatal dosage of digoxin or dosage within the 
therapeutic range. 

AS Well, I believe you are saying 
what I concluded that unless in fresh tissue, unless 
you get a value that is way either outside the 
mormal range or else it is negative or very 
extremely low, you cannot - I feel I cannot make a 
conclusive opinion with respect to digoxin toxicity 
from that finding alone. 

OF I think you studied some 13 
control children on digoxin therapy and I found your 
upper limit.’ Ttds 683590808 is at page 18 of Exhibit 
213. The page is titled "Digoxin Concentrations in 
Heart Tissue in 13 Control Children on Digoxin 
Therapy". 

We have looked at some other studies. 
There is one we have just discussed and it I think. 
is a study of eight children, and although there are 
of studies they are all on fairly small 


a number 


sample groups. In fact I think yours is one of the 


$6 my 06d ere 
éan tuAGiR ctl sabe 


Py ica Abs 


vel 
ont) ag “a ae 


ory niidiw apngob: scoala 


PeLyse 21b poy eveklad 1 ec ee 
#eolew .aneelst hanced ‘a eeekisins 
ait chketyo 26ltka ‘yap ae 


\ al aed Mo, 
Viev 40 ‘griz oped (et Jk dele xe abe n 


fe ae a a C5 ii 
& m tora o£) ~ Th, “a 
tone 


yiloixos sBhopib 02. doonaay Wide 7 


2eote elite 
L: El amoe BSeibute voy Anise z | ® a i ma 
ri 2Hoy Darvel J iim Yontans aixogse vs ma 
}) sauititea 20 AE apa to wk FY SCRE ek aes un 
ni anotiesrie nop alxog ic" porgis ak ie 
aixopid no dexblinid Dian 


) ul Ate J] k ' 
yA oe 


an 
.) vf, 


venibuae sotto ome 36 bolodl Cha 5 

anids I ti bas bomeoakh Soul wt as A 
| . 8% srodd iowoitis bre verb bids apie te4 
| Iieme virial no bie oxo yelle Bobinite agi | 

erg Yo sno at eiuey Anidd © dowk MT i! 


YN pw pe pees i dammed ee aay cee 


24 


25 


ANGUS, STONEHOUSE & CO. LTD Cimbura, cr.ex. 1786 


TORONTO, ONTARIO 


(Roland) 
larger sample groups. 
A. It may well be. 
Oss Of the ones published. So 


that although we have ranges that are very broad 
in the end and looking at the literature in its 


totality we don't have results of very many children? 


A. No. 
©) Do we? 
A. That is the reason why I 


was interested to carry out -- 

Q. Yes? 

A. I felt it necessary to carry 
out this research in the beginning. 

ce Yes. So that although we have 
in the literature an upper range of 975 we in fact 
have a very small population even in total, looking 
at all the literature that we have looked at and 
that is available. I have looked at a number of 
studies and all the populations seem to be very small, 
and although 975 is the upper limit that has been 
shown to date we haven't seen through all the 
literature a very large population of children to 
date, have we? 


A. Well, I am not really familiar 


exactly how many studies. I would have to go through 
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ANGUS, STONEHOUSE & CO. LTD Cimbura i, eee ae 
TORONTO, ONTARIO (Roland) 


the literature and find out but by now I think 
additional studies have been published. Certainly 
Dr. Hastreiter's group has published one recently. 
Ue Yes. 
A. There may have been other 


studies published so - the paper that we have just 


discussed seems to be - appears to me to be isolated 


from most of the other papers with respect to the 


very high values found in the one paper. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura ,; CLV SAS 1788 
TORONTO, ONTARIO (Ro land) 
0. Turning to your therapeutic 


ranges and your fatal toxic ranges for lung tissues; 
as I understood your evidence the therapeutic range 
that you state, first of all, between 3.4 and 30 
nanograms per gram is one that doesn't come from the 
literature but it comes from your own studies? 

A. I believe so, I would have to 
look at it exactly, I forget whether that was our 
numbers, but I believe it was. 

0. What is the therapeutic range 
if you can tell us today in the various reports that 
you have given us the names of this morning, is it 
that same therapeutic range or is it higher or lower? 

A. Well, in the citations that I 
have given this morning, are we talking about lung 
tissue? 

Q. Yes: 

A. I believe it is the same because 
I believe that is the one that I may have used, there 
is only one on therapeutic and I believe that is the 
one I may have used when I prepared my report in 
January of 1982. That one I believe is within the 
range that I found in our research. 

Since that time, the Hastreiter group 


has published information on lung tissue. 


r ih a | ' a3 - - 
'  stmanote aoa oF Uniare 7c 7 
aves pout SOY enpieee Sz —: i ar 


ao 


a 


a eng on 

ae cnet BLE poawsed tie te g2 eek? when sey: sams 

(wre 4 

“wes enioa v' 2280m Jans wnoOret Th17 Se eneugoans 
. in ; : | 

teoLhuyo feo Kuby Wort aghion J ite es0feiosis 


PP . 
ae s¥aen Bieow I .oa avoifiod f ih . 
s Las 


-, ‘He gow FRY sarisaiw, toprey © .Qstoexe a4 OS. Boal 


a 2 aw gk @yetted T sid .e1oenen 

opiiG sisnaqn mis cit ci sere 6 COD ; 
iy ; d6i efxocot evoisey oft a! yxbo? ee Lies apy oy fs 
ae hohe alia %O comet oft ew never OVE avy 


‘Sree 46 dedbidt #1 ak wo opOeF Sbyusagstaris ompe 3674 
‘cg #e82 Badtsazio efy «i ,l ia A 


pawl goats peitias ow o1s ontdxem ei) aovip oved 


Siee 1.9 


— Roy i 


ot siTaTorl s eadel vat al ti Svetiad t - A 
| 


ba bas nest detach nm _ 


da ova at eveLtad: shld: site SHOE Wo esas 


ieee lees ee ak banca a) see ons 


oo wiieeie doth ahee "72. 


sti 


is¥i 


~~ 
ry Euegntaiy ert? ive sey poe reba : 26 Th b 


_ 


a 


Pr 


“ 


24 


23 


ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1789 
TORONTO, ONTARIO (Ro land) 
0. Your study on lung tissue is of 


four separate infants? 

A. That istright) taac- 

0. And the upper range you found was 
30, and I take it that is a very small sample group 
for the purposes of establishing the therapeutic range 
for) lung tissue; is 2&rnors 

A. Well, it is a small, relatively 
small number, that is*right; 2be@as¥useiul, sbuteene 
larger the number of course the more useful it would 
be. 

0. Let 'me4seeni Ey Ivoan’ find’ tt; 
Case No. 4, if © can tae eee 

THE COMMISSIONER: Page 19. 

MR. ROLAND: Oveltedespace 12ein 
Exhibit: 213sand Ltvshowsie= 

A. Sorry, I am not sure if I have 
the document, mine are not paged, I am sorry. 

THE COMMISSIONER: Nor was I. 

MR. ROLAND: I numbered mine for 
convenience purposes. 

THE COMMISSIONER: I numbered mine, it 
just shows you how far ahead we are of everybody eae 
I think I stopped at 19 so if you run into trouble -- 


MR. ROLAND: 0 Case No. 4 shows an 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Cimbura, cr.ex. 1790 
(Roland) 


interval from last doselto daathioreiesunoues.= aoel 
understand it from the evidence that we have heard 

so far, that is a shorter interval than is recommended 
for the purposes of serum digoxin testing, that you 
have not reached an equilibrium yet in the serum for 
the purposes of determining a serum level. I take it 
that may explain in part the 6.9 serum level that is 


in the next column, do you agree? 


A. I don't know whether it would 
explain it. 

0. It mightvexplainni ts 

A. There are many other factors. 

0. Yes. But it is one possible 


explanation I take it, is it? 

A. Well, if you consider the range 
in blood that I have found went up to 12.4 actually. 

Q. Yes. 

A. So 6.9 is pretty well close to 
the average somewhere. 

Q. Well, if you hadn't reached a 
steady state for Infant No. 4 in the digitalizing 
process that was going on there, I take it that more 
digoxin would move from the serum to the various 
tissues in the body, that is the process to reach a 


steady state, isn't it? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura y CL.Cx. 1791 
TORONTO, ONTARIO (Roland) 


A. Well, what I understand is the 
equilibrium in our steady state is when the digoxin 
concentrations in the blood is equilibriated, or in 
equilibrium with the concentrations in the tissue 
generally, thatilisizrzghs. 

0. Yes. And so one might expect if 
in Case No. 4 that you had not reached equilibrium 
or steady state that the value for the tissues 
including the lung tissue may go even higher, isn't 
thaGataire 

THE COMMISSIONER: I am sorry, your 
question was if you had not -- 

MR. ROLAND: If you hadn't reached 
steady state yet the values are going to go down in 
the serum and up in the tissues? 

THE COMMISSIONER: What you are 
suggesting is the process after it reaches equilibrium 
in the blood. 

MR. ROLAND: Yes. 

0 Well, in the process of getting 
to equilibrium through the digitalizing period until 
you get to a steady state, basically the values go 
down in the serum as they rise in the tissues? 

A. Initially. 


0, Yes. Then of course digoxin is 
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ANGUS, STONEHOUSE & CO. LTD. Cimburd, “Cr Tex. L7i92 
TORONTO. ONTARIO (Roland) 


excreted, it is excreted I guess in a minor way during 
the digitalizing process; “but then the values will 

go down both in serum and in tissue as the body 
excretes the digoxin, and that may be overly simplified 
an overly simplified description, but, however. 

A. I am not clear whether I under- 
stand your question. But in any case I think, you 
know, the time required to reach an equilibrium under 
certain conditions in a tissue I haven't seen any 
studies for that, one could generalize, but -- 

0. What I was getting at is you may 
have at steady state a value with respect to Infant 
No. 4 higher than 30, if you haven't reached steady 
state yet,and the digoxin is moving from the serum 
into the tissues, binding to the tissues including 


lung tissues. 


THE COMMISSIONER: It is going down, 


isn't it? I may be wrong. I would have thought it 


goes down as it reaches equilibrium. It comes down, 
because it first goes into the blood and then of 
course it is a heavy concentration in the blood at 
the initial point. 

MR. ROLAND: Yes. 

THE COMMISSIONER: And eventually it 
reaches equilibrium which is the proper time for taking 


the test. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbuva, Git.es. 1793 
TORONTO, ONTARIO (Roland) 


MR. ROLAND: Exactly. 

THE COMMISSIONER: So presumably 
assuming that there is a proper time, an equilibrium 
time for tissue, doesn't the same process take place 
there? 

MR. ROLAND: Q@< As I understand what 
happens, and maybe Mr. Cimbura cannot help us on his; 
the digoxin moves from the serum to bind to tissue 
and it binds in various quantities depending on the 
tissue that we are talking about, it binds more with 
heart tissue than it does with other tissue, some 
other tissue like kidneys and so on, or liver, or lung, 
but it binds at greater or lesser degrees depending 
on the tissue we are talking about, but it is 
basically moving from the serum during the digitalizing 
period to bind the tissue until an equilibrium is 
reached between the various tissue binding values 
and the serum; isn't that basically the process? 

A. Generally I agree with you, yes, 
basically. 

0. So during the digitalizing 
period up to say six or six and a half hours, you are 
going to have higher values in the serum Golattesict 
and lower values with tissues until you reach that 


equilibrium, the values with the tissue will rise 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura , CES. 1794 
TORONTO, ONTARIO (Roland) 


as the values of the serum fall until the equilibrium 
is reached; isn't that basically the process? 

A. Lethinkwny epeint7<sis, Wasethat 
I have not seen any study where the maximum amount 
of digoxin in a specific tissue,where the time was 
estimated for it. 

THE COMMISSIONER: What you are 
suggesting is that as the level in the blood goes 
down the level in the tissues goes up. 

MR. ROLAND: Until equilibrium is 
reached, thatsis in: about.sis-hours, Eitniniks 

THE COMMISSIONER: When is the 
equilibrium reached in the tissues? 

MR. ROLAND: Well, the equilibrium is 
between the tissues and the serum and that equilibrium 
will be different from tissue location to tissue 
location because the digoxin will bind more to some 
tissue than.to others, 

THE WITNESS: That is generally what 
I would expect, yes. 

MR. ROLAND: Q So to follow that up; 
early on in the digitalizing process if an infant has 
not had digoxin and a therapeutic dosage is given you 


will find within the first half hour very high values, 


or relatively high values in the serum and relatively 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Cx ex. 1795 
TORONTO, ONTARIO (Roland) 


low values in tissue during say that first half hour? 


A. After what means of administration 
Q. Well, let's say it is intravenous. 
A. After intravenous you initially 


find very high levels in blood. 

0. Yes. 

A. And then following that there 
will be declining and the tissues will be rising. 

0. Yesp%exactly.° Turning to your 
report, Exhibit 95A, to begin with; I see.at Note 6 
on page 4 that a portion of T-41l was given to Dr. Wong 
for digoxin assay, Dr. Wong being a doctor at the 
Toronto General Hospital. Was there a result obtained 


from Dr. Wong? 


A. Yes, sir. 
Q. And what was that result? 
A. That was 100 nanograms per 


millilitre as Ivrecall iu. 

Q. So that I take it satisfied you 
that your result of 91 was a more or less accurate 
result, at least confirmed your result? 

A. Well, it was consistent with my 
result, that is right. 


THE COMMISSIONER: Is that reported 


anywhere? 
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STONEHOUSE & CO. LTD. } 
TORONTO, ONTARIO Cimbura , CY.eCx. 1796 
(Roland) 


MR. ROLAND: I have not seen it. 

THE COMMISSIONER: The assay of Dr. 
Wong's? 

THE WITNESS: I have the report, sir. 

THE COMMISSIONER: What did you say it 
was, between 90 and 100? 

THE WITNESS: 100 nanograms per milli- 
litre as I recall it. lelfigyeulwisheiecouiaeqoatorougan 
my files and find the report and file it. 

THE COMMISSIONER: That is 100 nanograms 
per millilitre? 

THE WITNESS: 100 nanograms per milli- 
litre, that: 2sspione. 

MR. ROLAND: Q. And that was a testing 


of a whole blood sample, I gather, as the report 


indicates? 
A. Dr. Wong's result? 
0. Yes. 
A. Well, I sent him a portion of the 


whole blood, I am not aware of exactly what he did 
With Le. 

0. Your result was done on the whole 
blood though, wasn't it? 

A. That is. cotrect, siry yes. 


0. And we know, Mr. Cimbura, do we 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr ex. 1797 
TORONTO, ONTARIO (Roland) 


not, from the study that we have been looking at this 
morning, the study authored by Gorodischer et al, of 
tissue and erythrocyte distribution from digoxin in 
infants that with respect to infants there is, there 
are higher values obtained for digoxin in red blood 
cells or erythrocytes than with plasma, isn't that 
right? 

A. It is a long time since I 
studied Gorodischer's paper. I recall something, but 
I believe there are more factors than that. .I believe 
he divided children under "maintenance" and under 
“digital tzatauonm so 

0. Well, let's,look at~his paper 
and I am looking at page 260 and I will provide a copy 


of this to be put in as an exhibit. 


i OG oe 
a ri eiike ouity grote #1 ma 


a Saud (pakitisnce san t 
Hah fu t . jada aed erotont 
saber bos Mesrensd nt el 


= 


i foqsy Bit +6 tags 4\det.', (Lee ih _ Les 
’ 
Yaod = sbFvory Pity t Bua voe sala tas cacaiie te T bre | 
) et 
Jidides sa det avy od ay eidy to | 
. a1 
} ial 
| ye 
bas 
- ) 
ea) Of 
aL 
! | " oc 
iS 


BB/cr 


ANGUS, STONEHOUSE & CO. LTD : 
TORONTO, ONTARIO Cimbura, Cr.ex. 1798 


(Roland) 


It shows a table of maintenance 
therapy and it shows a ratio between erythrocyte 
and plasma digoxin for children with a mean ratio 
Ofa3..6.26 

A. The mean with considerable 
variations, that's righe 

Q. With considerable variations 
as high as 6.4 and as low as 1.06? 

A. That! s _rv¥gneV 

Q. Yes. And what this study 
‘indicates, and I gather other studies like it, that 


you get higher values from digoxin assayed in 


erythrocyte than you do with digoxin assayed in 


plasma? 

A. Well, based on this particular 
you make it the right range. 

Oi Yes. Well, the study shows 
that it is never lower, it is always higher at the 


maintenance therapy dosage? 


A. Yes. 
Ws Isn't that right? 
A. That's right. I recall —- well, 


was this maintenance that we looked at? 
Q. We're looking at maintenance. 


A. Maintenance, all right. I 
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ANGUS, STONEHOUSE & CO. |e glo) Cimbura Ul Cr.€x. 
TORONTO, ONTARIO (Roland) 1799 


recall another study that was done, as I recall it, 
on adults and the ratio there was about 1.33. 

OF Yes ,2CHAtC es eLaners “it Tact, 
this author indicates that as well in this study 
that the results with respect to infants are quite 
different than the results that had been achieved 
from studies of adults”and"1 take 16 that 1s 
consistent with your understanding as well? 

A. Well, I would say one might 
expect variations, yes. 

Ore Yes, “all "right: Settege 
instance, when we look at page 3 of Exhibit 95 and 
we see values for Sample T27 and Sample T34 and 
you have a value of 46 for serum and a value of 
79 for red blood cells, I take -it that relationship 
between these two values is consistent with the 
results obtained by Dr. Gorodischerand others in 
studies like the one I have just shown you. 

A. Well, part of that difference 
could be “due "to that "ertect: 


OF Yes. 


A. I am not sure of course whether 


it Ls -all due to “that effece: 
oF Yes, I see. When you study 


whole blood, I take it then you are doing a dig. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura PASE weaee ai 
TORONTO, ONTARIO (Roland) 


assay on both red blood cells, erythrocyte and serum 
and you would expect I gather a range generally 
higher on whole blood than you would from serum 
alone and lower I suppose than you would from doing 
erythrocyte alone? 

A. Well, I®am notesurel if I 
would expect it because I have recollections of 
doing - this would appear that it could be based 
on some literature. 

Q. Yess 

A. But I have recollections of 
conducting analyses in conjunction with, for example, 
the Hospital for Sick Children where they asked us 
to help them, or co-operate with them, where I believe 
they use serum, as I believe it, I am not certain, 
but this is my understanding, and I have used whole 
blood and yet our results were lower in some instances 
than in theirs. 

OA All right. Those’ studies 1 
take it are not something that you have presented 
to us yet, that's not something that ... 

BA No, I don't have a complete 
list of the studies. I talked to Dr. Phillips. As 
a matter of fact, he called me about it. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Cimbura ( CEse52 
(Roland) 1801 
A. And apparently he has a list. 
OF Well, we may see that from Dr. 
Philips: 


Dealing with Sample T1ll which begins 
on page 1 and carries over on to page 2 of Exhibit 
95, we see values for digoxin and digoxinlike 
substances in three tissue specimens from the heart 
all about the same range 36, 39 and 36 and the longest 
sample shows about the same range too of 32 and the 
fluid seems to show about the same range of 29. I 
gather it may be said that this generally shows an 
equilibrium that is being established in that entire 
solution of tissue and fluid? 

A. Well, this could be a 
possibility of that. 

Os Yes. 

A. I seem to be aware that as 
I recall it now again, and it is a long time ago, 
but I believe that we have analysed the fluid, the 
Klotz medium even subsequent to this analysis and 
as I recall it it was even lower than that. 

Q. I see. 

A. So, this would be against this 


theory, but judging by the numbers this could be a 


possibility. 
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ANGUS, go ae alge cathe LTD. Cimbura, cr.ex. 1802 
(Roland) 
QO. Right. Let's deal with the 


lungs for the moment. In theory I gather if you had 
a solution in which you had a heart with a normal 

or therapeutic range of digoxin in it and you put it 
in a Klotz solution and you put a lung from, say, 
another infant that hadn't been on digoxin and had 
no digoxin that,an equidibrium, Or an art enpe eas 
shouldn't say an attempt, but what would happen is 
that the solution would be moving towards some 
equilibrium wherein the lung would take up some 
digoxin, that it would move from the heart through 
ae fluid and that the fluid would lose some. of that 
digoxin to the lung which would absorb it until some 
equilibrium was established? 


A. Are you saying, sir, that if 


you place both heart and lung into the same container? 


Q. Yes. 

A. And the heart had digoxin in 
it. 

Q. Yes. 

A. And the lung had no digoxin 


in it initially. 
Os Yes. 


A. That! Serignt. »~-e.that 


correct? 
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ANGUS, STONEHOUSE & co.tto, Cimbura, cr.ex. 1803 


TORONTO, ONTARIO (Roland) 
1 
¥) Ox Yes, the lung would take up 
3 : some digoxin, wouldn't it? 
4 A. Well ; -i tecould pebedon*st eknow. 
I think under those conditions certainly I wouldn't 
i be sure where the digoxin in Klotz solution came 
: from. 
7 Ox Lesee; 
8 A. I wouldnttibe sure, if Dadidn tt 
9 know at the beginning what had what. 
10 Q. Yes. 
"1 A. I+ couldn Lt,-tebLl where the 
digoxin in the Klotz solution came from, whether it 
came from the heart or the lung. 
: OF Yes: 
14 A. But whether it would go back 
15 into the lung it_is a possibililitys,but;Tshave snever 
16 CLPed alt. 
7 Os Well, because when I look at 
these values I suppose it is possible that you could 
" have had a very much lower value in the lung initially 
si but so long as that value was lower than the Klotz 
a solution that it may have moved, the digoxin may 
21 have moved from the Klotz solution into the lung? 
22 Ae I would have to speculate. 
23 I don't know, Sir. There are all kinds of possibilities 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 1804 


TORONTO, ONTARIO Cimbura, cr.ex. 
(Roland) 
1 
2 and for this reason I didn't express any opinion 
3 as to the minimal, estimate of the minimal heart 
4 concentration with respect to Cook because of the 
5 fact that the two organs were contained in the same 
yaEes 
6 
QO. I see. Do I understand it 
d correctly that with respect to Sample Tll, that you 
8 didn't do an HPLC on the left atrium tissue, because 
9 I see that there is no°concentration of digoxin 
10 shown there? 
i A. That-1s Gorrect; sire, -Thete 
| was only RIA. 
12 
Q. And the same can be said 
- with respect to the Klotz solution, that you didn't 
if do an HPLC on that? 
15 A. No; that 1s correct? sir. 
16 || Q: Yes. All right then if we 
| go to Kevin Pacsai at page 4 and in particular your 
18 note about Sample T7,-which is found at page 5 - 
I am sorry, that's not the*one fvam/Pooking ior: 
‘a Well, I'm sorryy@*let"“s9euarn the pagep*a-couple of 
a pages to Jordan Hines, page 6, that's the case I 
al am looking for, in which you have a note about Sample 
22 Toe That sample contains tissue from the heart 
23 in three locations and Klotz fluid and it appears you 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Cimbura ;, cereex. 1805 
(Roland) 
1 didn't do an HPLC on the right atrium again and you 
2 didn!t«do san,HPLC-ronythesnfluid;lisethatecerrecte 
3 A. Thatedis |¢ornect ,»7S8ir< 
4 Q. Yes. And yet you gave in your 
note, Note 1 about half way down page 7 that the 
: concentration of digoxin in the heart before it was 
: fixed in Klotz solution was not less than 252. 
y How can you say that, Mr. Cimbura, when you don't 
8 know how much of the Klotz solution is digoxin and 
9 how much is digoxinlike substances? 
10 A. Well, I believe, sir, I went 
ii into the explanation how I did that yesterday. This 
| was one of the assumptions that I assumed and is 
stated. further)on at thevendio£ thisa@report,;jasithact tc 
- be able to do that-I assumed that the digoxin, that 
14 the digoxin like substances were derived from 
15 digoxin: 
16 Q iasees 
7 A. And the assumption is worded 
in my report. 
18 | 
oe Iosees, So; vyoucsimply treat, 
- for these purposes, digoxin and digoxinlike~« 
substances as digoxin? 
21 A. I assumed that the digoxin- 
22 like substances were derived from digoxin. 
23 Oo. Right. And yet we have it, 
24 
20 
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ANGUS, STONEHOUSE & Co. LTO. 
TORONTO, ONTARIO Cimbura cr.ex 1806 
’ b 


(Roland) 


I gather from your evidence earlier this morning, 
that you weren't able to identify what those digoxin 
like substances were? 

A. That 16 ecorrece. 

ap Now, turning back to page 
5 and the results of Allana Miller. 

A. Yes. 

0. And Note 2 on page 6 you say 
that the values or concentrations of digoxin in the 
heart or lung tissue were probably higher than Klotz 
solution. Did you attempt to calculate back from the 
measurement of the weight of the heart and lungs the 
range or possible concentration for digoxin in the 
heart and lungs in this case? 

A. I haven't done that because 
of the reason I have already stated in this instance 


about heart and lung organs were mixed. 


Or I see. 
A. In that same container. 
Os So, you only did that where 


there was either heart or lung but not mixed? 
A. Weil, the heart mainly I 
believe it was, that's right, but only one, that's 


right. 
a All right. Dealing with 
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ANGUS. STONEHOUSE & CO. LTD 1807 
TORONTO, ONTARIO Cimbura 7, Cb... 
(Roland) 


Estrella at page 6. You have estimated the level 

of digoxin in the heart at 55 nanograms per gram 

and we have seen that that is a low therapeutic level, 
in fact, it is the lower end of the therapeutic range 
that you have given us. 


A. What I have estimated is not 


less than that. 


oe oe 1_-y ee 


ANGUS. STON ESO sft site, aoe ar, MEX. 1808 

Q. Yes. 

A. That value by itself is quite low, 
yes. 

0. Yes. Did you estimate what the 


highest possible range would be or could you do that? 

A. Which chart are we on now, 
Estrella? 

Q. Yes. You have given the lowest. 
Can you give an estimation of the highest? 

A. No;. I ‘couldnt there are so 
many complex factors involved. 

0. Yes. 

A. That I reached a conclusion that 
I’ could! not domi. 

0. Turning to the report of February 
2nd, you have given us the results of analysis of a 
specimen from Allana Miller but it does not give us 
the value. 

Is there any reason for that? 

A. As, I vecall atc, the walue.was 
already mentioned in the previous record. This is 1T29? 

MR. LAMEK: Page 25. 

THE WITNESS: \ye¥esw Semecal l.,* Ina 
sense what has happened there, sir, is when the first 


report was issued all we had time to do is the RIA 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, GY .6x, 1809 
TORONTO, ONTARIO (Roland) 


test on this item. As you see if you look on page 5 -- 

MR. ROLAND? Q°"Yés7 "I “sear er: 

A. -- it is expressed as digoxin 
and/or digoxinlike. 

Subsequently after I issued a report 
we had an occasion to do the HPLC analysis as well, and 
conclusions from that I have reported on the report 
Of February 5th.” February 2nd, I am Sorry. 

Q. I have one last question about 
your report of April. 6ths* So Wounderstand 46, at the 
bottom of that report you have a note that an analysis 
of the sample shown in the note: 

"... indicated the presence of 
methyl alcohol and higher concentrations 
of ethyl alcohol. These specimens 
apparently did not contain any 
preservative. Because of the unusually 
high concentrations of ethyl alcohol 
measured ... and because some of the 
concentrations tended to increase with 
time, it 1S suspected that these 
findings are artefacts." 
Now what are you referring to? Are 


you referring to the findings, the alcohol findings? 


You are not referring I take it to the dig. findings? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1810 
TORONTO, ONTARIO (Rol and ) 


A. No. 

MR. ROLAND: Thank you. Those are all 
the questions I have. 

THE COMMISSIONER: Yes. Thank you. 

Miss Kitely? 

MS. KITELY: I will be ten or fifteen 
minutes, sir. Would it be appropriate to take a break? 

THE COMMISSIONER: It would if you like. 
Is that what you would like? 

MS. KITELY: I would appreciate it. 

THE COMMISSIONER: Yes. All right. We 
will. take 20 minutes now. 
--— Short recess 
--- On resuming: 

THE COMMISSIONER: Yes, Miss Kitely? 
CROSS-EXAMINATION BY MS. KITELY: 

0. Mr. Cimbura, like Mr. Roland I 
too am interested in the ranges, and I want to deal 
with the ranges which you have shown in Exhibit 95. 

Do you have a copy of that exhibit in 


front of you? "That iS *your reparc. 


A. That is my report. Thank you. 

0. On page 4 of Exhibit 95A -- 

A. Yes. 

0. I would like to deal with Note 2 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Cr ex. Pei}: 
TORONTO, ONTARIO (Kitely) 


which indicates a range for blood in fatal poisoning 
Ot SlB 23. bo P00. Right? 
A. That As -figne. 


Q. Do you have a range for therapeuti 


for blood in serum? 


A. Do I have a range? 

0. Yes. 

A. As therapeutic? 

0. If fatal starts at 13.8 -- 

A. Oh, I see. 

0. -- can we assume everything below 


that is therapeutic? 


A. Well, according to research 
carried out at the Centre the range which I have 


attempted to illustrate! ge ae coe 


0. What happens -- 

A. Possibly up Eo, P2349 

0. What happens between 12.4 and 13.8 
A. Well, I am not sure I understand 


your question as to what happens between there. 

0. What I am getting at and maybe 
it will be easier if we go to the next one which is 
the heart muscle, Note 3, and in that case you have 
two ranges. You have the therapeutic range which is 


49 to 975, and you have the fatal range which is 108 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Cimbura, cr.ex. Lb1LZ 
(Kitely) 


to 1240. Right? Are you with me? 


A. At *that time, sthatiis right. 

0. Well, we are dealing with your 
TEpOLrr. 

A. That ae rigne. 

Q. 50 you then start at 49 and carry 


on with the whole range up to 1240. 

What is between 1 and 48? Just as in 
the blood what is between 1 and 13.8? 

A. Your question is clear but I am 
not really sure that I know what I should answer to it. 

0. Well, let's do it another way 
then, Mr. Cimbura. 

A. _ These ranges are experimentally 
determined. 

0. ALT rLEront. “But “in “each ot che 
heart and the lung and over on page 7, Note 2, in 
the cases of liver, you have provided us with 
therapeutic ranges and fatal poisoning ranges. 

A. That is right. Based either on 
the research or on reported research, reported -- 

0. Exactly, but in the case of blood 
you have given us only the fatal, so I am Mies 
to know what the therapeutic is for the blood? 


A. For postmortem blood that is the 
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ANGUS. STONEHOUSE & co.tto. Cimbura, cr.ex. 1813 
TORONTO, ONTARIO (Kitely) 


range that I have given on one of the documents that 
you have seen yesterday. 

0. I just want to complete this 
absence - what appears to me to be an absence from the 
1LSYONOIGIE - 

Can you tell me how what figure I 
should be using for therapeutic for blood in conjunctio 
With, Exhibie 25? 

A. Well, from my research in infants 
and children the highest - the range that I have found 
was between negative values and the highest value of 
12.4 for children that were on therapy. 


THE COMMISSIONER: A value of what did 


you say? 
THE WITNESS: Pardon me? 
THE COMMISSIONER: This value was what? 
THE WITNESS: 124. 
THE COMMISSIONER: b2 547 
THE WITNESS: That is what I have found 
myself. 


MR. HUNT: I am afraid I wasn't 
following the question exactly but my friends at the 
table point out Note 1 on page 3 that may or may not 
relate to the question which is being asked. 


MS. KITELY: Q@< Well, have you got 
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STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1814 
TORONTO, ONTARIO (KitelyS 


Note 1 on page 3, Mr. Cimbura? 

A. Yess 

0. The difficulty I have with that, 
sir, is that therefore means there is a gap between 
ee peershato weal S) 2334. 

A. There may be a gap, yes. Just 
no data experimentally produced in that. 

Q. Well -- 

A. Usually “in ‘forensie toxrcology 
work there is usually some sort of an overlap in these 
ranger 

Q. For purposes of what I want to 
do I am going to take the figure you just gave me 
which is negative on for my purposes zero to 12.4, 
and what I have done, Mr. Cimbura, and I don't know 
whether you can see it from here? 

A. No|fpyL cannot? 

0. Well, you won't need to. Well, 
no, because you have got your report in front of you 
and I just want to illustrate for the moment if we 
are dealing with blood, heart, lung and liver, you 
have got therapeutic and fatal ranges. Right? 

I have now stuck in under £REBA BEE LiC 
for blood and serum the range of zero to 12.4, and 


under fatal I have got 13.8 to 200 which would you 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1815 
TORONTO, ONTARIO (Kitely) 


agree with me is right out of page 4 of your report? 

A. Yes. 

Q. Under heart I have got under 
therapeutic 49 to 975. 

A. LeSs 

0, And under fatal 108 to 1240 
which is right out of page 4 of your report? 

A. Yee. 

0. Under, Lung, 354° °to 30)-2or 
therapeutic and 4.2 to 100 for fatal which is right 
out of,pages4 of your repore. 

On, livénut haveegote 2.)P to B90 under 
therapeutic and 35.3 to 580 for fatal which is right 
out of page 7 of your report. 

Now are you with me so far? 

A. tes. 

Q. Okay. Now, as Mr. Roland pointed 
out there is a tremendous overlap between these 
ranges and so -- 

A Between some of them. I am not 
sure if it is all of them, but some of them. 

0. Well, I was going to use it as 
an example. Let's say you show a heart measurement. 
of 100 - or, let's mak@aeit (12S qtkll eight. tew, Behat 


125 falls at the low end of the therapeutic range and 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura yee 1816 


TORONTO, ONTARIO 


(Kitely) 


also at the low end of the fatal range so that one 


figure of 125 can be in either classification? 


A. That .bS=sGcorrecc. 


0. And 


to use another example with 


respect to lung, 1f we were to "choose 5,~tnen that 15 


at the low end of the therapeutic range and also at 


the low end of the fatal? 


A. In blood, in postmortem blood. 

0. in 2ong > 

A. Lung? Would you say that again? 
The low end? 

0. Your’ range’ i8°3%4"*toee30" 

A. That’ 1s rrgnes 

Q. So if I am choosing 5 hypothetical 

A. ves. 

0. Then that is at the low end of 


the therapeutic and at the low end of the fatal? 


A. THAL 


18 LAGHhts 


0. And whether you call it therapeuti 


or fatal it is 4ust'a7 eno 
A. No, 
0. Well 
categories? 
A. That 


but it is not a choice. 


determined value. 
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ANGUS, STONEHOUSE & CO. LTD. Cinbura, Ciu.~Gz.« 1817 
TORONTO, ONTARIO (Kitely) 


0. But it is the same 5, rice, aust 
using my 5 on lungs for now. Let's say your measure- 
ment says 5. 

In one breath I can say that that is 
the fatal measurement and in the next breath I can 
say that that is a therapeutic measurement and I am 
right in both breaths? 

A. It..fits .-- 

THE COMMISSIONER: Except that one child 
died or at least one person apparently died from it 
and one who didn't. 

MS. KITELY: I am talking about ranges. 

THE COMMISSIONER: Yes, you are quite 
right. I understand. I understand what you are 
saying. 

MS... KITELY:. O§.. For purposes of plugging 
my hypothetical.5 I can plug si eiotosert ler fares, 
into therapeutic. Would you agree? 

A. Li ELS. aato. both Gia te se eee 

Q. It. fits into both vere. sana 47 
it is lung and if ltyae73.1 Ftehes to Goeiyuta 
therapeutic. Or if it 16 lung and it 38 35°20 Nes to 
go into fatal. But I am talking about those over- 
lapping figures. 

A. That i168 Fight. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1818 


TORONTO, ONTARIO (Kitely) 
0. Right? 
A. There is an overlap. 
0. So can we assume from this point 


that my hypothetical 5, it can go into either fatal 
for lung or therapeutic? 

MR. HUNT: We can assume that only for 
the purpose of this discussion about the ranges. 

MS. KITELY: West 

MR. HUNT: If my friend is going to 
take it farther which it sounds like she is with this 
reference to hypothetical, we have got to be sure 
that the very first step is just restricting that 
assumption to this discussion about ranges. 

MS. KITELY: Everything I am talking 
about is in the context of ranges. 

THE COMMISSIONER: I am entirely with 
you on everything you have said so far. 

MS. KIVELY%® Avirright- 

THE COMMISSIONER: It is the next step 
we are going to have trouble, but you go ahead. 

MS. KITELY: I hope we won't have 
trouble with it. 

Q. Now I don't think I got an 
answer from Mr. Cimbura although I did from Mr. Hunt. 


THE COMMISSIONER: Can I answer, can 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, ©r.ex. 1819 
TORONTO, ONTARIO (Kitely) 


I agree with you? No, you would rather have it from 
him? 

MS. KITELY: I would rather have 
Mr. Cimbura agree with me if you don't MING Sir. 

THE WITNESS: Your last reply was that 
5 fits into either the therapeutic or the fatal range, 
that 18 raght, We does: 

MS. KITELY: Q Okay. Now, let's go 
a little bit further. Would you agree with me in the 
context of your report not only did you examine each 
of those four but you examined bowel, stomach fluid, 
vitreous humor, chest fluid, right Side, skin, brain 
and tongue. Would you agree with me? 

A. Examined as part of the case, 
examination of the children under investigation? Is 
that what you are referring to? 

0. Yes. In 95 -- 

A. Not in my research, but you are 
referring to the children under investigation. 

0. I am only talking about 95, so, 
yes, the children under investigation, and I am 
suggesting to you, and quite frankly I have read your 
report, the other pieces of tissue that you looked ce 
and the other fluid are those which I have just listed? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1820 


TORONTO, ONTARIO 


(Kitely) 
Q. Right. Would you agree with me? 
A. That I have examined other tissue 


other than what you have put on your paper there? 
Q. Yes. 


A. Yes. 
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ANGUS. STONEHOUSE & CO. LTD. Cimbura, CEsCX: LBZ 
TORONTO. ONTARIO (Kitely) 
Q. Yet, and the only ranges that 


we have, from what I can tell by Exhibit 95,are 
the four ranges that I put up here, 

A. Well, that is what you have, 
I may have additional information. 

Q. Well, just to satisfy me, am 
I correct that Exhibit 95 does not contain ranges 


for any of those other items? 


A. My report does not contain 
what? 

On Ranges for anything but those 
four. 

A. Well, if you say so, I would 


have to go through it to refresh my memory. 
er Well to be fair to you, 
Mr. Cimbura,the only place where there might be 
a range, and I say might be --- 
A. I think there is one on skin 


there isn't there somewhere. 


Oy Would you look at 95E? 
AS What page is that? 
Q. I don't know the page, it is. 


the September 29th report, so it is the second last 


one. 


A. Thank you. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura:,. cxm.ex. 
TORONTO, ONTARIO (Kitely) 
Or. If you look at page 2. 
A. That's night 
OF In Note 1 it reads that from 


the liver a fresh autopsy specimen, they were in 
certain ranges. But, if you look at those, 
Mr. Cimbura, there are only three ranges there, the 
rest are just single figures;and so skin - would 
you agree with me -- 

Res Pardon me? 

On Would you agree that on page 
2 of the September 29th report, Note L;«there are 
seven items and only three of them have ranges? 

re Whenever there is more than 
one case there are ranges, that is right, for the 
Single item there is only one case I based my 
conclusion on that. 

@. Well, looking at page 2 of 955, 
the heart, you show one case and you show a range. 

As No, that wasn't meant to be - 
as I recall it in one literature report the value 
found in a poisoning range between 100 and 200 as I 
recall it. 

.. What I am trying to get at, 
Mr. Cimbura, we have got these ranges, blood, heart, 


liver and lung, right? 
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ANGUS, STONEHOUSE & CO. LTD. Cinbura, trex. 
TORONTO, ONTARIO ( Ki tely ) 
A. Yes. 
of And my question to you is do 


we have ranges for the other tissue that you looked 
at; you mentioned skin. Now if we look at Exhibit 
95E. 

A. Yes. 

Ou You have a figure for skin 
but it is not e@#ranges 

A. No, because there is only one 
case reported in the literature. 

Q. Right, so we don't have a 
range for skinf,.right? 

A. You say "we", including me? 

Q I am saying this Commission 
at 11:45 on October the 20th doesn't have before it 
a range for skin. 

A. Well, there may be ranges in 
the literature. 


be Are you equipped to tell us 


at this moment what the range would be? 


re For skin? 
Or Yes. 
R. If I could - I may have some 


note in my notes if I could refresh my memory on 


that and perhaps I could tell you. 


a . 


ws 
7 


wa hie el we: = 
es a +8 a. warms 


= 


es thie 307 apres 


qo 26:44 as 


tA2 107 @pney 6 


ieiciieehionien arts 
. adits 2< 


STONEHOUSE & CO. LTD Cimbura, cr.ex. 1824 
TORONTO, ONTARIO (Ki tely) 


Oy, Would you look. 
THE COMMISSIONER: Well, what does 
this involve, are these present here, are you 
talking about - or have you something present here? 
THE WITNESS: I may have a summary 
of values, sir. 
THE COMMISSIONER: Yes. 
THE WITNESS: I am not sure if I have 
it with me or not. 


MR WOK DEBE: Q. I have a simple way 


A. As'*I trecalLl the (literature 
there is a therapeutic range for skin, not by work 
that I have done ane by some other group, I don't 
recall the exact detail of the range. 

os Mr. Cimbura, without having 
to pull your whole file apart, or whatever, I would 
like to do it in this fashion; we know we have four 
ranges. 

Pix That is correct. 

O% And we know that there are 
about six or seven other things that you looked at, 

A. Yes. 

ae That we don't at our fingertips 


have ranges for. I mean you either have to look 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1825 
TORONTO, ONTARIO (Ki tely) 


through your file or go back to your office, neither 
of which I want you todo, 

A. That's right I don't recall 
them right now but there are other ranges and some 
of them I may have available in my office, that's 
Tighe 

Ox Well, we just want to get 
through evidence this morning so we are not going 
to get you to do that. We have four with ranges, 
What I am going to ask you to do for the moment is 
to ignore those for which we don't have ranges and 
I will come to an illustration of that in a moment. 
In your report you also refer to some substances, 
such as digoxin, embalming fluid ana PyvLimVay right? 

A. It is mainly in the Klotz 
medium, yes, oh yes, in the Klotz fixed specimens? 

Oz No, I am talking about your 
separate examination of things ack as embalming 
fluid, you did that on several occasions? 

Re We analyze that by RIA, that's 
regnt. 

Oe The point is that other than. 
tissue and blood you analyzed certain products from 


the fluid in the IV line to the embalming fluid, is 


that right? 
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STONEHOUSE & Co. LTD. Cimbura, cCr.ex. 1826 
TORONTO, ONTARIO (Ki tely) 


A. Thatied right: 

O. Now am I also correct from 
your evidence yesterday that where you have two 
values for the same piece of tissue, and one is on 
RIA and the other is on HPLC, that as far as you are 
concerned the HPLC is more reliable. 

AS The HPLC result enhances my 
confidence in the RIA result. 

Qe But having separated the 
material isn't it --- 

AS The results are consistent. 

O« But if the RIA said 100 and the 
HPLC said 80, didn't I understand you to say that 
you had more confidence in the 80 because of the 
separation process? 

A. Yes, that's right with respect 
to certain specimens. 

Q. ALL rights 

Ae That I had other information 
about as well for that. 

MS. KUVELY: Now, Mr. Commissioner, 
at the risk of being very tedious, and I am going to 
tell you where I am going before I do it. 

I would like to review the report that 


is 95A through F, and I am going to ask Mr. Cimbura 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, a siee 
TORONTO, ONTARIO (Kitely) 


to allocate with me the blood, heart, lung and 
liver specimens that we have in either therapeutic 
OF batan. 

THE COMMISSIONER: Tiisi tise 
mathematical exercise, we can all do it, can we not? 

MS. KITELY: Well (ibe rsipeandur 
have done it. 

THE COMMISSIONER: Could you not 
just tell us what it is rather than have him go 
through this exercise if you have done it? 

MS. KITELY: I can certainly do 
that, but before I do that I had best lay a couple 
more ground rules then. 

THE COMMISSIONER: ALL -Piahiz2 

MS. KITELAS Qe Mey Cinbura,.can 
I ask you to go to Exhibit 95. Mr. Commissioner, 
perhaps what I will do if I can do the Cook child 
as an illustration of how I have done the mathematics 


for the rest. 


THE COMMISSIONER: ~es, all right. 

MR. HUNT: Does Mr. Cimbura have a 
pencil? 

MS. KITELY: He would probably like 
a pencil, yes. 

Fe Now, because the information 
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ANGUS, STONEHOUSE & Co. LTp. Cimbura, ash Poa a 
TORONTO. ONTARIO (Ki tely) 


we had is, we have therapeutic and fatal, and because 
there are gaps: in other words, there is a gap 
between 12.4 and 13.8, I have established another 
little chart for Purposes of classification. What 
this means is I am going to be classifying with you, 
LE Woutmda agree with me, under five categories; 
less than therapeutic; therapeutic; less than fatal; 
fatal; greater than fatal, and greater than fatal 
for example is 200 in blood. Are you with me, 
Mr. Cimbura? 

A. Less than therapeutic is 
below that range. 

OT That was before you gave me 
0 to 12.4 quite frankly. 

A. Yes. 

ei Now let's deal with Cook. 
So for example on T40 and T41 you show blood at 91 
nanograms, and we are going to put that in the 
"fatal" category? 

A That’ simesaner 5 

OV The next is "tissue" at i, 
specimen T42 and we will put that in the "fata 
Ca cegony. 

A. For heart tissue? 


OF Yes. The next is tissue from 
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ANGUS. STONEHOUSE & Co. LTD. Cimbura, cr.ex. 


TORONTO, ONTARIO (Kar tely) 


the lung 143 at 153 and we are going to put that 
in the "over fatal" because the top of the range is 
100; are you with me? 

A. According to previously 
mentioned ranges this is a different range now. 

O. I am talking about your report 
and the ranges that we have. 

A. There is a different range now, 


I don't know what the point is. 


Q. Can we just follow this through, 
Mr. Cimbura? 

A. Yes, okay . 

ee On the next page under the 


"heart ventricle" Item TITAS now, .as..7 indicated 
earlier where you have an RIA and HPLC, since you 
feel that the HPLC is more reliable I am relying on 
the HPLC figure. So to use the ventricle for an 
example, while you show 36 on your RIA you show 8 
using HPLC. So I am taking that H from the ventricle 
and putting it right in the middle of therapeutic. 

A. It doesn't make any sense at 
all, there is no range for that, there is a different 
range for that entirely. 

MR. LAMEK: Fixed tissue. 


MS. KITELY: Mr. Commissioner, I can 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1830 
TORONTO, ONTARIO (Ki tely) 


Only listen to one person at a time. 

THE COMMISSIONER: I know, but the 
answer was, and I am trying to find out, there is 
no range, what did you say, Mr. Cimbura? 

THE WITNESS: We are dealing now 
with fixed specimens. 

THE COMMISSIONER: Yes. 

THE WITNESS: So whatever range there 
is is entirely different from fresh autopsy specimens. 

THE COMMISSIONER: I ‘see 

MSs ‘KE PEDY : Ov Ale tergtety, (Gol that 
the range that we talked about, each of the ranges 
that we have here for heart, lung and liver are 
different from the range for - that we should use 


for the ventricle, is that what you are saying? 


As Ventricle fixed. 
oS, Fixed; yes. 
aS That's Fright, there isa 


different specimen, differently treated specimens. 


G. I appreciate that, Mr. Cimbura. 

THE COMMISSIONER: Let me get that 
range, page? 

MR. LAMEK: Page 4. 

MS. KITELY: Q. Now, the ranges 


are on page 4, sir. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. L831 
TORONTO, ONTARIO (Ki tely) 


THE COMMISSIONER: Iittake it that 
concentration in the heart muscle and those are 


fresh samples, isthat it? 


THE WITNESS: That 28 correct, sir. 
MS. KITELY: OF And this other one 
is - these are all, these were all ina plastic 


container and these were all in the solution, this 
Klotz ysolutionyisethats ee 
Ay That.1s° correct; sir. 

For those, any range you would have to use a range 
that I presented on the document yesterday, you 
remember that document for fixed tissue that I 
conducted a study and there is some sort of a range 
there. 

Ov. You mean Exhibit 213, is that 
what you mean, Mr. Cimbura? 

A. I am not sure,if you will 
show it to me. 

QO: Exhibit 213, is that what 
you are talking about? 

A. No, the comparison of the --- 

Q. Are you talking about page 13 
in Exhibit 213? 

A. That is right. You see that 


gives you the findings that we found from hearts 
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ANGUS, STONEHOUSE & CO. LTD Cimbura,@<¢r.ex: to33 
TORONTO, ONTARIO (Ki telyv) 


that had been placed into Klotz solution. 


ay Are you saying on page 14 -- 

A. Well those are just regions of 
the heart. 

oO; Right. 

A. The first one would be more 


applicable for the range I suppose, if you wanted 
to combine a range you could combine them both I 
suppose. 

oe Well help me, Mr. Cimbura, 
these don't give ranges, they give numbers. 

THE COMMISSIONER: To show the 
difference between Klotz fixed solution. 

THE WITNESS: If you take the lowest 
from the highest you will have a range, I believe 


the highest is something like ll. 


MS". (Kal ighivee OF 21.0, ves: 

A. And the lowest I forget what 
iad 

OF EGe eon 

A. Yes. 

oe Negative to ll. 
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ANGUS, STONEHOUSE & CO, LTD. Cimbura, oo 
TORONTO, ONTARIO (Ki te Ly) ait 


THE COMMISSIONER: What page are we on 
now? 

MR. KITELY: Page 13, Exhibit 213. 

THE COMMISSIONER: ~'Oh, the heart, the 
region, oh, yes) Yes, ee negative to Wir ves? all 
EEGHE. 

MR. KITELY: OS" That wiegartive tor ; 
sir, that is the therapeutic range? 

A. That is obtained on children 
on therapy, that is a therapeutic range, that's 
Ligh, 

Oy Okay. Well then to go back 
to where I was on Cook, are you with me again on 
page 2. 

A. Les" 

oh You've got -TL1A, ventricle 
using HPLC, you've got the concentration of digoxin 
was 8. 

A. Yes 

Q. Which we can put in the 
therapeutic level because you have just told me that 
the range is negative to 11? 

A. Not really, you are comparing a 
HPLC result with the ranges obtained by RIA. 


Q. I appreciate that. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura;, ¢r.¢x. 1834 


TORONTO, ONTARIO (Kitely) 
A. So, you cannot compare the 
two. 
Q. Because. Nos. 13),says: RIA. 
A. So, you cannot compare the two. 
Oa So, we have no ranges for 


HPLC, is that what you are saying? 
A. On Klotz fixed tissue, that's 
right. Well, there may be a range if you go through 


my report and combine whatever values are mentioned 


in there. 

ON Which report, 213 - Exhibit 
21351 07 eos 

A: Oh, my 95, I believe. 

Os And you are saying that some- 


where in 95 there might be ranges for fixed tissue 
using HPLC? 

A. That's eagnt. 

MS. KITELY: Well, Mr. Hunt, can you 
assist vs,.4 +havem’ héounhsa 

MR. HUNT: No, this wasn't my idea. 
I suppose the only way I could offer any assistance 
would be to suggest that some time may be taken 
outside of the witness stand where Miss Kitely can 


try and figure out these ranges. 


THE COMMISSIONER: I wonder, Miss 


= in : us 
a 
o2* (OdS0 pale 
Ya 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Cimbura , *eEe. ex 


(Kitely) 1835 


Kitely, if you can tell us what it is all leading 

to. What are you going to do. Just simply to tell 
us -- if the sole purpose is to say that there is 

no certainty about tissue measurements and that there 
is no certainty as to what they, speaking for them- 
selves alone, what they indicate, as to whether the 
child has died of digoxin poisoning or =not,¥I¢don't 
know that you would quarrel with that, would you, 

Mr. Cimbura. If you were given that tissue only, 
would you be able to tell from that test? 

THE WITNESS: No, I wouldn't quarrel 
with that, Sir, no. 

THE COMMISSIONER: Is that the point 
that you are seeking to establish because I don't 
think that anybody has claimed that. They are 
confirmatory at best of the blood test. Did I state 
it correctiy? 

THE WITNESS: That is correct, sir. 
Blood values are, I consider most significant tissues, 
fresh tissues aS supportive evidence only. Fixed 
tissue is mainly inconclusive. 

THE COMMISSIONER: Yes. 

THE WITNESS: Embalmed tissues mainly 
inconclusive, that's right. 
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ANGUS, STONEHOUSE & CO, LTD. 


TORONTO, ONTARIO Cimbura, CE eck. 1836 
(Kitely) 
exactly where I was going, sir. The direction of 


which I was going was to establish that there are 
by far a majority of the items referred to in Mr. 
Cimbura's report in the therapeutic range than in 
the fatal range. 

What I suggest, sir, is because this 
information will become significant not so much with 
Mr. Cimbura, as I feel he is laying the ground work, 
but for the pharmocologists. 

THE COMMISSIONER: Yes, but whatever 
ne is, isn't it apparent without cross-examining him 
Ona. 

MS. KITELY: Well, except that it 
requires certain value judgments that I expected that 
he would want to reiterate. I am prepared not to 
flog the horse, sir, and I am quite content if Mr. 
Cimbura would be available so that I could work out 
this information so that I would have it for another 
witness. Then, I will leave the topic and get on 
with one of my friends for cross-examination. 

THE COMMISSIONER: Well, I don't want 
you to leave it. If you have got something you want 
to prove I don't want you to leave it if you can 
only prove it by Mr. Cimbura. 


But. the. report das there, 26 toxic 


= - Se ~~ 


- 


| 
| 
| 


24 


2 


ANGUS, STONEHOUSE & CO. LTD. cimbura 7 eo 


TORONTO, ONTARIO K 7 
(Kitely) ee 


and non therapeutic ranges such as they are are 
there, but I think you have to be careful that you 
are not comparing, as the cliche has it, apples and 
Oranges. 

MS.. KITES whoa ree, 7 S145 

THE COMMISSIONER: Certainly a great 
many of these readings are in both therapeutic and 
toxic ranges, some of them are within the toxic 
range, some of them are within the therapeutic range. 
The real problem is that they don't prove an awful 
lot whereyer they are, 

MS, KITELY: I"m sorry... didn't hear 
YOu. Gin 

THE COMMISSIONER: They don't prove 
a great deal wherever they are. 

MS. KITELY: Well, it is something 
that I would like tovsort out, Sia; 

THE COMMISSIONER:,; Allright, 

MS... RITBLY: “And bong ae.) can tare 
up Mr. Hunt's suggestion and meet with Mr. Cimbura 
to sort out these details I would be pleased to 
conclude my cross-examination because that's what I 
wanted to deal with. 

THE COMMISSIONER: Is that possible 


that that could be arranged, Mr. Hunt? 


ANGUS, STONEHOUSE & CO. LTD. Cinvbisa Grex. 


TORONTO, ONTARIO (mi eens 1838 

1 

- MR. HUNT: I think that's quite 

3 possible, yes. 

4 THE COMMISSIONER: Yes, all right. 

5 MS\ KITELY: “Thank vou, eeu 

6 THE COMMISSIONER: All right. Then, 

Miss Jackman. 

: CROSS-EXAMINATION BY MS. JACKMAN: 

a 0% Mr. Commissioner, I think 

9 Miss Kitely's direction in cross-examination was 

10 important and I would hope that if she can sort this 
11 out with Mr. Cimbura over lunch that it does go on 
12 record this afternoon because I myself was intending 
13 to follow up on some of the questions, we discussed 

it on break. 
14 
THE COMMISSIONER: Well, you had 

: better get in on the conference. Would you like 

16 to get in on the conference? 

17 MS. JACKMAN: Well, I think it is 

18 information that the other counsel should know as 

19 well. 

‘ THE COMMISSIONER: Well, no, no, but 
; you get in on the conference and then if you want 

= to, this afternoon - I don't know how we can do 

= it. It is not for the purpose of supressing evidence 
23 it is for the purpose of some day getting out a 
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ANGUS, STONEHOUSE & CO. LTD é 1839 
TORONTO, ONTARIO Cimbura rp Rone A Sp ge 


(Jackman) 


report. I don't want to call witnesses back all the 
time and if 4t as possible, and I am not suggesting 
any impropriety that you have lunch with Mr. 
Cimbura or something like that, but if you do manage, 
if you don't mind to get it out of the way so that 
whatever has to be asked can be asked this afternoon 
and he won't have to come back, that's all. 

MS. JACKMAN: Yes, sir. 

THE COMMISSIONER: So, on that basis, 
did you have some other questions you wanted to ask? 

MS. JACKMAN: Most of my questions 
follow from what Miss Kitely was going to ask. 

THE COMMISSIONER: Well, why don't 
we put you and Miss Kitely on at the end of the show 
and see what has happened by that time and we will 
see. 

Now, Mr. Olah, are all your questions 
along the same line too? 

MR. OLAH?: Noy sd 7. 

THE COMMISSIONER: Good. 

MR. OLAH: May I volunteer then to 
go next? 

THE COMMISSIONER: Yes, all right. 


MR. OLAH: Thank you. 
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ANGUS. STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Cimburay Grsex: 


i 
(Olah) a 


CROSS-EXAMINATION BY MR. OLAH: 

THE COMMISSIONER: We have certainly 
almost without your consent or anything else we seem 
to be throwing you to the lions. Are you happy to 
give a little time to these ladies? 

THE WITNESS: I would be happy. I 
had another commitment but I feel now that I should 
cancel the other commitment and I believe I will, I 
will do that. 

THE COMMISSIONER: Can you do that? 

THE WITNESS: Yes. 

THE COMMISSIONER: Is it someone who 
will forgive you for that? 

THE WITNESS: I am sure. 

THE COMMISSIONER: Yes, ail Trigne. 

MR. OLAH? Mr. Cimbira, 0 tnoane vou 
have already indicated this morning that the toxic 
range as far as you are aware of with respect to 
blood, and I take it that is from the literature, 
is from 13.8 nanograms per millilitre to 200 nano- 
grams per millilitre. Is that the range? 

A. Well, as far as I am aware 
of right now I have even found one a little lower 
value. That's the range I have used in my report. 


Oo. And that's the highest range 
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ANGUS. STONEHOUSE & CO, LTD. ’ 1841 
TORONTO, ONTARIO Cimbura, CECCKX. 


(Olah) 


that's reported in the literature? 


A. The value of 200? 

Oe Yes, Sir: 

A. Yes, up to 7Z00. 

Oe And have you ever experienced 


yourself in your research anything higher than 200? 

A. No, I haven't done research on 
fatalities. 

Oe Would it be surprising to 
find a level, say, in the four, five hundred range, 
would it surprise you? 

A. Yes, it would surprise me to 
some degree. It is higher than what was reported 
in “the, ltteratire: 

Oy Well, you do remember, do 
you not, Sir, that an Babb 95-C ourdiaes 
fact report a level of 491 nanograms, did you not, 
sine? 

MR. TOBIAS: Which page? 

MR. OLAH: It is 95<C. _1t 16 dated 


March 25th,1982 and it relates to the child Inwood. 


A. My Item 146? 

oO That's, Eight, 246. 

A. That's -correce, Gir, 4A9L. 
Q. Are you surprised that your 
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ANGUS, STONEHOUSE & CO. LTD. : 1842 
TORONTO, ONTARIO Cimbura, Cr.ex. 


(Olah) 


HPLC and RIA combination there yielded a result of 
almost 500 nanograms? 
A. Well, I am not surprised about 


the RIA and HPLC, I am not Surprised about that. 


OF Well, are you surprised by 
the result? 

A. The result is 491, that's 
righe. 

DQ. The question I have is, are 


you surprised by the result? 

A. Well, it is higher than reporte 
in the literature. 

0. Would that tend to suggest to 
you either some artefact or some error in yielding 
such a high result? 

A. It's difficult to answer that 
because, you know, the literature reports, as far as 
I can recall, only about 9 in cases of fatal poisoning. 
So, that is a relatively small sample, there just 
haven't been that many poisonings by digoxin cases 
in children reported in the literature. 

ae Well, a few minutes ago when 
I asked you whether you would be surprised by a 
finding of over 200 you said you would be? 


A. I said to some extent by the 
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ANGUS, STONEHOUSE & Co. LTD. 1843 
TORONTO, ONTARIO Cimbura yp, eecreexs 
(Olah) 


mere fact that it is above the reported fatal range, 
Ehates right. 

O75 Would you not agree with me, 
Sir, that this result seems to suggest some sort of 
a deviation, either contamination or error to yield 
Such a high result? 

MR. HUNT: He has just answered the 
question, Mr. Commissioner. The very same question, 
it is difficultito Say because of the fact the 
literature was based on so few cases. 

THE COMMISSIONER: XYeszabutelrthink 
the question now is, would this Suggest to you that 
there might be some contamination that would cause 
thae. 

MR. HUNT: Well, the question that 
came before that suggested some error Or artefact. 
Surely we are really dealing with the very same 
Suggestion to the witness. 

MR. OLAH: Well, I just want to get 
a clear answer so I know what this witness is Saying. 

THE COMMISSIONER: Well, <Ll think it 
is all right, yourge ahead, Mr. Olah. 

MR. OLAH: Thank you. 


O. Do you remember the question, 


Mr. Cimbura? 
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ANGUS, STONEHOUSE & Co. LTD. 


TORENTQ;, ONTARIG Cimbura, cr.ex. 
(Olah) 1844 
A. Would you mind repeating it 
again. 
OF Simply, the question was, 


does this very high level that we have here suggest 


that it is either an artefact for enror.in testing? 


A. That it is either an error 

in testing? 
QO. Or an artefact or contamination 
A. Orvacartefact or contamination. 


Again, I will say it is difficult to answer because 
perhaps you will have 50 cases of poisoning reported 
in the children it would be much clearer to answer 
thats 

CG. I see. So, your answer is you 
don't know, you can't say? 

A. It makes one think of this 
possibility but I'm not really sure whether, you know, 
whether the possibility that there is something 
unusual, but I don't really believe that it suggests 


it by itself unless there is some other information 


available. 

©; Okay. By the way, did you 
make - I assume when you did get this result you were 
Surprised? 

A. To the extent that it is higher 
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TORONTO. ONTARIO Cimbura FS! Gage e- 7 
(Olah) es 


than was reported. 

Oe And I assume that you made 
some enquiries in regards to that very unusual 
finding? 

A. Well, I'm not sure what you 
refer to as I made enquiries. 

O7 Well, did you make enquiries 
about the source of the sample? 

A. I made at one stage or the 
other. I'm not sure whether I made it at the beginnin 
or after, I"m not quite sure, 

Q. All vight. Andsyour 
information as to the source was that it was a pest= 
mortem sample of serum? 

A. That is correct. The source 
of the information said that the serum was subjected 
to - it was heated for a certain period of time at 
a certain temperature, that's right: 

0; Do you know for what purpose 


the serum was collected? 


A. I don't know for sure. 
CR Well, did you make enquiries? 
A I believe I may have made them 


and I seem to recall some answer that it had to do 


something with virology testing but I'm not sure 
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ANGUS, STONEHOUSE & Co. LTD Ca 
imbura, 


ak @ ANE, ¢ 
TORONTO. ONTARIO - c 1846 
(Olah) 


whether my recollection is complete at that time. 

GO. Would you have a note of that, 
Mr. Cimbura, somewhere? 

A. I'm not sure whether I have 
OF not. 

0. Would you possibly check and 
let. Mr. (ont, our counsel, let us have the results 
of your search because, as you can appreciate, that 
is a fairly critical readings: 

rit Oh, it is a very high reading, 
yes. 

or All right. Could you make 
those searches, please. 

Rize s Well, I can, but you know, 
it is only based on reports. I think you should 
trace the source of the. sample and let them decide 
who, where it was collected. 

Oy You exactly anticipated my 
question of Mr. Lamek. Perhaps Mr. Lamek can assist 
us in that regard. 

MR. LAMEK: I would do that merely to 
point to the Hospital. Maybe Mr. Roland can answer 
that. | 

MR.OLAH: I wonder who Mr. Roland is 


going to have to point to. 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Cimbura, cr.ex. 1847 
(Olah) 


MR. ..LAMEK: I donityknow, 

THE WITNESS: Well, I hope you 
appreciate what --- 

THE COMMISSIONER: Lt is anftormation 
about the 491 but you didn't do the testing. You 
are on page, it is Exhibit 95-C, page 1? 

MR. OLAH: Yes. 

MR. ROLAND: Yes. 

THE COMMISSIONER: And the reading 
is 491 and is on Kristin Inwood, blood. 

MR.,ROLAND: Yes....AS»Lirecall, Dr. 
Ellis did testify about a sample from Kristin Inwood 
that he did heat and this is, I presume, where Mr. 
Cimbura got his information. 

THE WITNESS: Yes, that I have recorded 


the heating I have recorded. 
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MR. ROLAND: can -e"secarr now 
whether Dr. Ellis gave us a value for that sample of 
his “testing or not; but “i wil! look ‘and see ert °1 
Car rine 2a. 

MR’. "OBAH: It is not so much the 
value;I am interested in to know ‘how the sample 
was taken, for what purpose, and when it was taken, 
so that we can establish what kind of a sample we 
are dealing with.” “lt "1s “a*critical *piece or 
evidence, Mr. Commissioner. 

MR. LAMEK: My recollection, 

Mr. Commissioner, and I think I can check citi Ss, 

is that the sample was originally found in the 
Hematology Department and therefore was presumably 
drawn for some hematological purpose. Whether anyone 
at this stage recalls the circumstances of the drawing 
of the sample, I clearly do not, and perhaps in that 
respect Mr. Roland could make enquiries. 

MR. OLAH: I would be grateful. 

MR. LAMEK: That is as much as I 
can help my friend. 

THE COMMISSIONER: The enquiry is 
about to take place, I think. 

MR. OLAH: I am grateful for your 


help, Mr. Commissioner. 
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Oe A couple of other problems I 
had in going through your report, sir, if you would 
be good enough to turn to T40. That is Exhibit 95A 
which is on page 1. That is a blood sample as I 
understand it in which you got a result with respect 
to the Baby Cook 91 nanograms. 

AX Theat is; connect . 

Or And as I understand it that 
was the sample that was forwarded by Dr. Cutz. 

A. Thaterrs ttorrect, “abr < 

O, And when the Hospital, as I 
understand it, tested that very same sample, turning 
to Exhibit 116, Mr. Commissioner, at page 57, my 
understanding is that their results resulted in a 
reading of in excess of 100. 

Would the difference between those 
two readings -- 

THE COMMISSIONER: 116? Where do 
I ‘fine Pthate 

MR. OLAH: Page 57, VExhibithhbe. 
That is the Cook chart. 

As I recall that sample was taken at 
about 10:00 a.m. by Dr. Cutz and it is a sample from 
Pathology. 


THE COMMISSIONER: Page 57? 
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MR. OLAH: Clinical chemisty interim 


yreportyesitre 
THE COMMISSIONER: Yespelvhave it. 
What column was it in? 
MR. OLAH: It would be no time, sir. 
THE COMMISSIONER: No time, and it 


is the second column? 


MR.OLAH: Second column. 
THE COMMISSIONER: How do you know 
that is the same - I am sure that you are right but 


how do you know? 


MR. OLAH: iL feni mle thy..-cutz testified i 
THE (COMMISS LONER: That it was the 

Same one 
MR. OLAH: Yes, because you will 


recall that the autopsy was performed that morning 
and started I think around 9:30 or 10 o'clock, and 
you will see all of the samples are taken earlier 
thany1 0.oclock, 

THE; -COMMISS TONER: Well, I have no 
doubt you are right, but why do you concentrate on 
that one, D57978? Is it because of something 
Dr. Ellis said? 

MR. OLAH: I am concentrating on it 


because it is the very same sample as tested 
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at the Hospital for Sick Children, and it was tested 


by the Centre. 


THE COMMISSIONER: I am being a 
little dense. How do you know it is the same 
sample? 

MR. OLAH: Well, as I understand it, 


Dra CUtzZ bea weeps ye-> 

THE COMMISSTONERs Yes. 

MR. OLAH: -- took some sample 
of blood which was then analyzed. 

THE COMMISSIONER: ANG SO 1 is 
because of the reference to Dr. Cutz? 

MR. OLAH: Pidgin ta COrTSOt we Sit. 

THE COMMISSIONER: Now is the one 
that he took, which is the second column on page 57, 
has that been established it is the one he took? 

MR. OLAH: I believe that is what 
the evidence indicated. That is my recollection. 
But no matter which sample we take, whether it is 
column 2, 3 or 4 you will see that there is disparity 
between those readings and the readings taken at the 
Centre. 

All I am trying to ascertain is whether 
the difference for that or the exnlanation is 


because Mr. Cimbura was using HPLC in combination 
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with RIA, whereas I believe the Hospital was simply 
using RIA. I just want to understand why there are 
different readings for what appears to be the same 


sample of blood. 


MR. HUNT: My only concern is that 
if that is the question - and I see my friend's 
problem - we have to know precisely whether it is 
the same sample. There is no point in asking 


Mr. Cimbura to comment on that precise question 
unless we have it verified by the evidence of 
Dr. Cutz that it is the same: 

THE COMMISSIONER: Well, we may 
have had that; I just don't remember it. I was 
hoping that Mr. Olah could point to something that 
would identify which one - in any one of these 
cases there is a difference. 

MR. OLAH: Yes;irandUallol wantrto 
know is why one institution gets one reading and 
why the other institution gets a different reading. 

THE COMMISSIONER: I would just like 
to assume, though, that it is one of those three, 
that cis cabla 

MR. OLAH: I believe it is, and 
perhaps I can put ina hyvothetical and come back -- 


THE COMMISSIONER: ALL “right. 
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MR. OLAH: -- some other day and 
point to the transcript reference im *vyourl ike, 
Mr. Commissioner. 

THE COMMISSIONER: ALL Pevgrt 3 

MR. OLAH: I am being given 


instructions by the television crew. 


THE COMMISSIONER: What are you 
doing wrong? 

MR. OLAH: I am speaking too close 
to the mike. 

THE COMMISSIONER: You can't say 


we don't learn something every day. 

MR. TOBIAS: He will never make it 
in show business. 

MR. OLAH: I will have to take 
acting lessonsiinext, Mr. Commissioner. 

G2 Mr. Cimbura, do you understand 
my concern and can you perhaps assist me as to what 
explanation if any, assuming that those are the same 
blood, that is taken at the same time, is there 
some explanation that you can offer us as to why 
we are getting different readings on what appears 
to be the same blood. 

By What is the reading? 


MR. HUNT: May we also just point 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, 
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out so that my friend doesn't have to go over bE} 
Note 6 on page 4, Dr. Wong's test was run. on 
sample T41 which is also part of that two samples 
my friend is referring to, and Mr. Cimbura has 
already indicated his reading was 100 on his 
analysis of that sample, so that maybe with respect 
to this particular sample we have three readings 
from three different sources. 

MR. OLAH: Well that makes it 
even more interesting. 

MR. LAMEK: Well, there is one 
other thing/jhwiths respect; Mr. Commissioner: it 
is clear on the evidence that although we do not 
know what RIA kit the TGH uses we do know the one 
used at the Sick Children's Hospital is different 
from the one used in the Centre for Forensic Science. 

In order for my friend to expect 
absolute identity of result he must surely posit 
the same equipment, the same procedure, absolute 
similarity or identify all the way through. 

MR. OLAH: Well, that may be the 
answer, and if Mr. Cimbura can give that answer I 
would be grateful. 

All I am seeking: we seem to have 


in several cases like, Mr. Commissioner, you will 
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recall that one result went to Mount Sinai Hospital 
on Pacsai. 

THE COMMISSIONER: Yes 

MR. OLAH: Resulted in 26 at Sick 
Children's and resulted in something like 120 at 
Mount Sinai. 

What I want to explore is how certain 
can we be with respect to RIA results when we are 
getting those kinds of discrepancies? And certainly 
I would assume that is a proper question. 

THE COMMISSIONER: It is a proper 
question. That last comment, neuen is argument. 


It is not a question at ale 


MR. OLAH: beamagusbotrying nto point 
the direction 

THE COMMISSIONER: Alzh ati. gists: 

MR. OLAH: -- so that my friends 


appreciate where I am going. 

THE COMMISSIONER: ALburiawe. JObS ct 
is one of the three on page 57 of Exhibit 116, and 
if that is also represented by T40 and T41 in 
Exhibit 95A there is a discrepancy. 

MR. OLAH: If there is a concern 
about it I can go to a sample which is identical 


and show a discrepancy. 
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THE COMMISSIONER: VYeo.MGALl] oqhi 

MR. OLAH: Perhaps I should do it 
that way. 

THE COMMISSIONER: I was just giving 
you a preface. Now you ask the question, can you 
account?! forthe discrepancy? ““[sn** thatthe 
question you want to ask? 

MR. OLAH: That is the question I 
was trying to ask and I am grateful for your 
assistance. 

Q. Do you understand the problem 
or the concern I have, Mr. Cimbura? 

A. Ivunderstand* your’concern. © I 
am not familiar with this document so I am not 
sure what value you want me to compare. 


Well, in one case assuming 


1O 


that we have got the same blood, we have got a 
result of in excess of 100 nanograms. We dent 
know: how €ar. 'Tt® could’ be 200)"°it could be 300, or 
it could bel Luge 

Assuming that the blood was taken the 
same time, your results would seem to indicate a 
reading of 91 nanograms. 

Ae It so indicated. 


Oe Which would indicate at least 
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ajdhal a 10% difference between the two readings. Can you 


assist us as to why we would get that kind of a 


| 

| 

; 4 difference? 
5 || A. Well, I think a difference 

| 6] of 10% between our degrees would not be bad if it 

7 was 10%. Some reasons that may be responsible for 

that is the reason Mr. Lamek mentioned. Another 

| reason is that our method, as you know, uses 

extraction where you expect to lose something so 

: it has a tendency to lower results to some degree. 

11| | Qs Let's go on to,-the-case that 

12 I posited to - or we have had in evidence already 

13 here, where the Pacsai reading at the Hospital for 

Sick Children was 26 nanograms, and the one that 

was obtained at Mount Sinai using an RIA method 

was somewhere in the order of about 112 as I recall. 

THE COMMISSIONER: That is almost 


impossible for him to answer. Those are two 


18 entirely different’ institutions. 


20 J THE COMMISSIONER: Yes, but that 
he had no part?oE. 

MR. OLAH: Q. Would that kind of sa 
range be surprising to you or is that kind of a 
variation that is something to be expected? 


A. If it was done by the same RIA 


| 19 MR. OLAH: If I may be permitted -- 
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it would be surprising and you would not expect it 
by the same procedure. 

Q: Would simply the difference 
in kit, »would®that!resultein! that/ kindof: variation 
in your experience? 

A. T wouldn't thinkin that kind 
of a variation, no. 

Ox What kind of a variation should 
we be expecting in your opinion, Mr. Cimbura, 
assuming a different kit and perhaps an extraction 
process being added to the RIA as opposed to an 
RIA alone? 

THE COMMISSIONER: We had a chart on 
this somewhere at some point way back when, in 
which somebody experimented with -- 

MR 2wOLAH With the different anti- 
bodies. 

THE COMMISSIONER: Well I thought 
it was somebody experimented with certain testing 
done by various institutions under RIA and HPLC and 
everything else. Did you produce that? 

THE WITNESS: Nope tichavense: 

THE COMMISSIONER: I thought it was 
early, very early. 

MR. LAMEK: It may have been 


Dr. Seccombe. 
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THE COMMISSIONER: It might have 
been. 

MR. OLAH: There was Exhibit 8 in 
which they got half the readings in one instance 
using a different antibody or using a different kit. 
That is the report -- 

THE COMMISSIONER: I won't take up 
everybody's time but I know that we have had that 
and it shows variations and it shows - it is a chart 
of some sort and it may have been in one of the 
reports. They had the various institutions through- 
out North America doing it. 

Well, I would be wasting a lot of time 
looking for it now, but I know there is such a thing. 
It doesn't matter, so you go ahead with your 
questions. I know we did have that chart from 
somebody. 

MR. OLAH: Q. Going back to something 
else that was explored with you this morning, 

Mr. Cimbura, you will recall when you were examined 
by Mr. Roland about the analysis of postmortem blood 
in heart tissue from children not on digoxin therapy 
(that is page §.of Exhibit, 213), inethesl2.sampiessof 
children under two months that were tested there 


was no digoxin recorded by the RIA alone. 
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Is that your evidence, sir? 


Ais Document rsperis it, Exhibit $8? 
MR. LAMEK: Yes. 
THE WITNESS: ‘tatdsariqgnt, 4 


children were analyzed. 

MR. OLAH: QO. And 12 of those were 
two months or less? 

At Thataisarvaghtts The results 
of the RIA analyses gave a negative result. 

Q. I assume you have read the 
literature that has been filed as exhibits in these 
proceedings and you are familiar with the various 
reports such as the New England Journal Report, the 
Waldous Report, the Brett Report and all of the 
other findings in which simple or RIA alone in 
babies, applied to baby's blood, found a digoxin- 
like substance. In other words, recorded something 
that wasn't digoxin because the children didn't 
have digoxin given to them. 

As I am not sure whether I am 
familiar with all of the reports you mentioned, but 
I am familiar with this phenomenon, that is right... 

i Well, that was the experience 
of the Hospital for Sick Children you will recall. 


Are you aware of that, that digoxin was found in 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, 
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children who were not supposed to have received 


digoxin. That was on another floor. 
THE COMMISSIONER: On the 7th floor? 
MR. OLAH: Q. On 7C and D. Were 


you aware of that, Mr. Cimbura?2 

i I am not aware if I am or not 
because we have had so many phone calls throughout 
the years that I think I was aware to the extent 
that they thought at that time they had values 


where they shouldn't have had values, that is right. 
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0. You are aware of Dr. Seccombe's 


works and his evidence, are you, about the finding 
of digoxinlike substances? 

A. Yes, I read his brief paper a 
long time ago, several months ago. 

Q. I guess what I am curious about, 
sir, why is it that in all of these reports when an 
RIA technique is applied in situations where patients 
don't have digoxin, and they find a digoxinlike 
substance, when you apply your RIA to patients not 
on digoxin you don't find those kind of digoxinlike 
substances? 

A. Well, as was mentioned before 
by negatives means a detection of less than 1. That 
may be a partial answer. Another answer may be that 
none of these investigators as far as I am aware have 
used an extraction prior to the RIA. 

0. Excuse me, sir, if you have a 
look at Note 1, it seems to indicate that the process 
of analysis was by radioimmunoassay method, does that 
mean it was HPLC in combination with RIA, or just RIA 
alone? 


A. Well, RIA to which extraction 


was applied before RIA, that is the procedure described 


0. I see. So you are saying that 
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the extraction may have removed this digoxinlike 
substance? 

A. I have no proof, but at mey, that 
is ELgne. 

0. And if it doesn't, then what 
other explanation could be given for the fact that 
approximately six other teams have found this substance 
when applying RIA, and some of them have found fairly 
high readings within the therapeutic levels; whereas 
you did not find that digoxinlike substance? 

MR. HUNT: Let my friend in addition 
put to the -doctor =—— 

MR. OLAH: I am sorry, he is not a 
OC EOI. 

MR. HONT:, I am Sorry, to Mr." Cimpura,s 
and thank you for pointing that out, Mr. Olah. Let 
my friend put in addition the evidence of Dr. Seccombe 
with respect to the kit that he was using and his 
findings insofar as the kit and its reactivity with 
the substance was concerned, he left that out of his 
presentation. 

MR. OLAH: Q I think in all fairness, 
Mr. Cimbura, the kit, depending on the kit you peed! 
you find different values, and if that is the answer 


for why you didn't find this digoxinlike substance, 
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fine. All I am interested in is why six teams seemed 
to have this experience and your team doesn't seem 
to have that same experience? 

A. I think I am giving you the 
possibilities. 

THE COMMISSIONER: Yes. 

MR. YOUNG: I hesitate to interrupt 
my friend, but my recollection of Dr. Seccombe's 
evidence was a little more than that. He said that 
the particular assay, the antibody used in this 
particular assay seemed to cross-react in a very 
different manner than any other antibody that he had 
come across. He went to great lengths and brought up 
all the antibodies he could find that would react in 


this way and he thought this was an unusual reaction, 


and indeed that would probably explain the distinction. 


Might I also point out while I am 
standing, Mr. Commissioner, I think the chart that we 
were discussing ‘earlier ds GnvExhibit 25,. on the last 
page there is a --- 

THE COMMISSIONER: 252 

MR. YOUNG: It is a chart that seems 
to compare RIA and TDX and results of various 


hospitals and institutions. 


THE COMMISSIONER: That is the one I 


had in minds 
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MR. YOUNG: Isothat the-one? 

THE ,COMMISSIONER:, » (¥es).L-think.so, 
thank syou jeMz St aYoung. 

MR. OLAH: In abl fairness p.cin 
response to Mr. Young, Mr. Commissioner, Exhibit 8 is 
a case in which two different antibodies were used 
and in both instances digoxinlike substances were 
found although in different quantities. So that 
simply to suggest that only in one RIA antibody do 
you get this kind of phenomena is not quite so. 

THE COMMISSIONER: Well, we are getting 
into argument several months ahead of time. 

MR. OLAH: Yes). sire 

THE -COMMISSIONER: No, that is not the 
one I had. in mind? MeSNYonnoveit ssenoth25entheresis 
another and I will find it. 

MR. OLAH: May I then put my question 
to the witness, Mr. Commissioner? 

THE COMMISSIONER: Yes. 

Q. Mr. Cimbura, can you then respond 
to that problem? 

A. I believe I have partially 
responded, there are differences between methods, our 
method employs an extraction which sort of purifies 


the blood before the RIA. Our method --- 
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Q. May I stop you there, you are 
then suggesting that your extraction process takes 
out this Substance X or whatever it is? 

MR. HUNT: Would you please let the 
witness finish. You should not interrupt him and 
then say, that is what you mean to say. 

MR. OLAH: I was simply following up 
On one portion of the answer, Mr. Commissioner. 

MR. HUNT: That is not what my friend 
was doing, Mr. Commissioner, he was stopping the 
witness part way through the answer and saying,there, 
that is the answer. 

MR. OLAH: Well, if that is not correct 
I am sure -- 

THE COMMISSIONER: Try the question 
again then, Mr. Olah, and we will see what happens. I 
know it is a long question, but you know what the 
question is, we have had it now four or five times. 
Can you account for the differences in the results 
between your method and other people's methods, and 
we will try and let you go at least until 1 o'clock 
and then -- 

MR. OLAH: With Mr. Hunt's help I am 
sure we could go longer. 


THE COMMISSIONER: Could you try that 
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one again now, start at the beginning. 

THE WITNESS: I understand the question 
is: why are we not seeing any Substance X as compared 
to some of the reports and the literature? 

MR. OLAH: That is precisely the 


question. 


THE COMMISSIONER: Yes. 


THE WITNESS: © ‘As “I°said that possibilities, 
one of the possibilities is that we are using 
extraction which may remove Substance X. Another 
possibility is that as far as I am aware I have not 
seen the same antibody, the same manufactured kit that 
was used in the literature that was published, and 
here this is, to the best of my recollection," mary 
not have seen them all, but certainly the one by 
Dr. Seccombe did not include the same antibody that 
we had used. 

Another partial explanation may be that 
our detection limit isa little bit higher than was — 
I believe Dr. Seccombe wanted to see apparently was 
as low as .2 or something like that, I don't recall. 

MR. OLAH: Q Let's take those step 
by step. You are saying then that the extraction 
process is far - possibly takes out Substance xX? 


A It may, I have no proof of that 
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TORONTO, ONTARIO (Olah) 
1 
2 but it stands logically for a person in my field that 
- is the reason why I extract or remove certain things 
4 that I don't want in the*> test. 
5 Q. And that is the separation 
‘ technique; e721, ere 
A. That is extraction technique; 
t whereas blood is extracted with some solvent, organic 
8 solvent. So in effect you are transferring the 
9 digoxin from the blood, from the mixture, you know 
10 how blood looks red and so on, into the organic 
11 solvent which is much cleaner after that time. 
12 0. When you were carrying out this 
13 study were you aware of Substance X at that time? 
A. I don't believe I was then but 
= I was aware of the general limitations of IRA and 
: the caution to purify blood before apply tests. 
16 0. So would it be fair to say that 
17 other than sort of the general attempt to purify the 
18 blood you were not specifically to exclude Substance X? 
19 A. Well, I believe at that time 
20 there was no mention specifically of Substance X 
anywhere. 
21 
0. And your detection level was 
” from 1 nanogram up, was it not? 
23 A. That is right, the detection 
24 
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TORONTO. ONTARIO (Olah) 

1 

2 level negative means that it is --- 

3 0. It is 1 nanogram or -- 

4 A. That it is less than 1 nanogram. 

5 Q. Less than 1 nanogram? 

: A. if 1b as that, because: you don't 
know, it is negative. 

4 MR. OLAH: I am about to traverse to 

8 a different area, Mr. Commissioner. 

9 THE COMMISSIONER: Yes, all right. 

10 MR. OLAH: Thank you. 

11 THE COMMISSIONER: For your benefit, 

val Mr. Lamek, it doesn't look as though we will be able 

i to take on anyone else. I would like to say that I 
am anxious to complete Mr. Cimbura today. So it is 

st possible we may be sitting a bit late. If we do 

1S manage to get through before 4:30 I won't hold it 

16 against you that you don't have anybody standing by. 

17 MR. LAMEK: Allright, thank-you, 

18 THE COMMISSIONER: All right then, 

19 two-thirty. 

20 --- Luncheon adjournment. 

21 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Cr.¢@x. Lory 


TORONTO, ONTARIO (Olah) 
| 
| 1 
‘aa ---Upon resuming at 2:30 p.m. 
: THE COMMISSIONER: Yes pews sOlah. 
| 4 MR. OLAH: Thank you, Mr. Commissioner. 
a Os Mr. Cimbura, I'd like to now 
| 6 change the focus of our discussion to some other 
| 7 matters that were of concern to me. I'd like tovhave 
3 you turnanpf youcecotildito Exbibie.95A, please. That 
| is your initial reportfesiy. Tein pantienltar part e. 
: could ask you to turn just as a matter of example to 
| 0 page 4, T7. 
My Be Ves 1 Six. 
| 12 Q. As I understand it, the RIA 
| 12 alone yielded a result of 242 nanograms of digoxin 
14 and digoxin-like substances. ‘ 
| ~ A. That As-correct; sir: 
Co. And then subsequently with 
| ao the more refined test. 
| id A. You are referring to the left 
18 | ventricle of the heart. 
| 19 oO. Yes, left ventricle. 
20 A. Yes. 
| 4 OQ: When you combined the HPLC 
Pe and the RIA you got a pure reading or what appeared 
| to be a pure reading of digoxin at a 105 level? 
| o A. That is correct; sir. 
24 
| 25 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Gr.ex* 1872 
TORONTO, ONTARIO (Olah) 


Oe In other words, we can say 
with some degree of certainty that there was 
approximately 119 nanograms of digoxin-like 
substance in the sample you tested. That is digoxin- 
like substance as opposed to digoxin. 

A. No, the total value for the 
digoxin and digoxin—-like was 242. 

QO. Well, if I segregate out the 
digoxin alone would I not be left with digoxin-like 
substances? 

A. Well, it appears to make sense 
but I'm not sure whether one could make that 
deduction because of the different reactivities of 
whatever these digoxin-like substances are present 
there. 

ie I am not so much concerned 
about precise numbers. What I'm trying to get is 
a rough estimate or a rough weighing of how much 
digoxin-like substances there would have been in 
that particular sample for a question I want to pose 
to you ‘after inet. ~ Wold Lt be Tair to say that it 
was a fairly large amount of digoxin-like substance? 

Ps Yes, it was relatively high, 

I would agree, yes. 


v. And the question I really 
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TORONTO, ONTARIO (Olah) 


wanted to get at was this. I don't know if you can 
assist me in this regard but would the digoxin-like 
substances come from the breakdown of digoxin? 

Bs That was my conclusion that 
they were derived from digoxin. 

Ole And that breakdown, as I 
understand it, is a result of the tissue decaying 
Or digoxin being released from the tissue? 

A. No. Actually, what I believe 
is that the chemicals in the Klotz solution - the 
Klotz solution consists of various chemicals and 
a combination of these chemicals - well, either one 
or a combination of these chemicals chemically 

degradates digoxin to digoxin-like substances. 

OQ. All right. So, the mode is 
different, or the mechanism. But the point I'm 
trying to ascertain is this. Would it be fair to 
conclude that at some prior time, some time prior to 
the measurement that you obtained, the digoxin level 
would have been substantially higher than the 105 
nanograms recorded in your result? 

Be There is a possibility that it 
was higher, that's right. If the analyses was 
carried out at some time prior to that time. 


O. And I guess there is no way 
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1 
2 
of quantifying how much higher that reading would 
3 
have been, say, at the time of death as opposed to 
4 whenever you took this actual reading? 
5 A. That was the conclusion I 
6 reached after examining all the multiple factors 
> that complicate this issue. 
3 ie Can you assist us as to 
whether it would be substantially higher or marginall 
9 
higher? 
10 : A 
A. It would likely be higher. 
11 } on All right. 
12 A. It could be substantially 
13 higher but of course I don't know, I cannot give you 
14 any figure. 
ae Ae Laie. 
15 
A. The only figure I could give, 
16 
and the figures where I have expressed as a minimum 
17 ' : 
concentration in the fresh heart in some of the 
18 specimens. 
19 Or I'm sorry, where you expressed 
20 it as a minimum? 
a1 A. Minimum concentrations of 
| 
digoxin in the fresh heart before fixing. 
22 
Q. I see. 
23 
av; In my opinion that was the 
24 
25 
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only estimation that I could reach from all these 
figures. 

OW Well pywould sit tbe tfain 'tolsay 
that tissue in preservative over some period of time, 
if it had been brought to you, hypothetically, 
fresh, it would have been higher than the figures 
we see listed here? 

A. You mean if it was brought to 
me in Klotz medium but relatively soon after it 
was placed in it? 

Ox COL BeCiIE, TCOrnec te 

a. Yes, I would expect the figures 
to be higher, Giat's sisse. 

Cee 

Aa Depending of course just - it 
would depend. If I received those specimens 
immediately, for example, after they were placed into 
the Klotz solution, then of course I could believe 
that the concentrations in the heart tissue then 
would be of a similar magnitude as they would be in 
the fresh tissue because some time is needed for 
the digoxin to diffuse into the tissue, into the 
surrounding medium and also some time is required 
for the chemical degradation of digoxin. 


oO From your reports or your 
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studies I noticed that you experimented with respect 
tothe degradation of digoxin in preservative fluid. 
Did you have any opportunity to measure what the 
degradation is with respect to tissue or different 
kinds of tissue in Klotz solution? 

A. Yes, those were two documents 
that were presented yesterday. 

or All right<*°Llewould! like! to 
now discuss another area with you and, in particular, 
I'd like tocrefer*yon® touExhabitooskyriit ibethe 
report September 25th at page 5. In particular, 
I would like to refer you to Laura Woodcock. 

A. YGOay.“ Sis 

Q. | On tissue analysis with respect 
to that child. At the time that you did these 
tests, or thereafter, did you ascertain or make 
any enquiries as to whether some of these children 
did not receive digoxin during their life? 

AS I believe I have, yes. 

QO. And was Laura Woodcock one of 
those children? 

A. Well, based on my recollection 
she did receive some digoxin some time before her 
death. 


On All right. And would this 
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1 
2 
account for the traces of digoxin found in her 
$ system or in the tissue that was analyzed? You 
4 will see that T103 refers to a trace, very low 
5 levels, in other words? 
6 A. That's right. 
7 ys Of digoxin-like material. 
8 AR. Yess 
Os Did you make enquiries with 
: respect to the children Lombardo, Belanger and 
£0 Hines to ascertain that at no time during their 
11 life were they on digoxin? 
12 A. This information was provided 
13 to me yoyes. 
a O. What were your expectations 
ae in running tissue sample studies, and I guess we 
have to segregate Hines and Lombardo and Belanger 
x because they were different kinds of samples, but 
Me dealing with Belanger and Lombardo, what kind of 
13) expectations did you have in terms of digoxin results? 
19 Bs A forensic toxicologist 
20 doesn't have any expectations. 
11 Ox Al Dir igs. 
re A. It is an unknown situation 
and you analyze it and report what you find. 
# Ox All right. Once you received 
24 
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1 
2 
those reports with digoxin, certainly with respect 
to the Lombardo child, being found in some of the 
4 exhumed tissue, were you surprised? 
a Re It was a finding which was 
6 contrary to the history available about the child, 
7 thats. tigi, 
8 OF. Ald pra ght. éinwther words, 
in retrospect, would you have expected to find 
? either a trace or no trace of digoxin in those 
ss tissues? 
11 | A. Well, if the child Lombardo 
12 was not given digoxin I would expect to find nothing, 
13 no digoxin in these tissues. 
14 Gs Now, I want to be clear with 
ie respect to those two children. They were exhumed 
tissues? 
16 
A. Right. 
i QO. And is it the combination of 
18 the RIA and the mass spec. that gives :you some 
19 confidence if any in the results from those tissues? 
20 A. Well, the confidence that 
4 one obtains in my field of work is from experience, 
long experience dealing with examination of drugs 
5 in body specimens and of course the results of the 
eo tests that one obtains. The confidence that I have, 
24 
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TORONTO, ONTARIO (Olah) 


1 
2 
that I have reported, constitutes a conclusion made 
% at the end of all of the analyses that were made. 
4 QO. Fair enough. Now, as I 
a understand your conclusions your major conclusion is 
6 that you cannot really help us in terms of the 
7 actual levels in the tissues of those two children? 
8 ae Which children? 
| 8 We are talking about Lombardo 
; and Belanger, the exhumed tissues. 
10 A. Well, I think they have to 
11 be separated for consideration. Generally speaking, 
12 essentially at the later stages of the investigation, 
13 the results in tissues of exhumed children I 
14 considered inconclusive with respect to digoxin 
is COkLeLiy. 
& a a oe Ws pa ole 
16 
A. The Lombardo child, while he 
a falls into this category, had substantial amounts 
18) of digoxin. That is I think the best I can say. 
19 The amounts found in his tissues were higher than 
20 all the other exhumation cases. 
21 
221 8 ' whee ean fe Beene eee 
23 
24 
25 
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TORONTO, ONTARIO Cinbura Ac rwex. 1880 


(Olah) 


Yes 3 

A. The results are still by 
themselves inconclusive and with respect to digoxin 
toxicity, however. 

O7 I would like to turn you to 
the note on page 4 of that particular report which 
reports on the child Belanger, Note 3, and I take 
it that --- 

Be Which page is that, sir? 


Os Page 4, Note 3, about a third 


of the way down the page. 


A. Page 4, Note 3? 
Or Yes. 
A. And that is the note - I will 


just refresh my memory. 

Ors Please take a moment. 

A. That is the note with respect 
to child Belangér, is tha@tiright? Yea, sir. 

Q. I guess what you are saying 
there is that the extent of the digoxin concentration 
cannot be ascertained with a degree of scientific 
certainty, but my question is certainly you have 
no doubt that digoxin was found in those samples? 
That can be ascertained with a reasonable degree of 


scientific certainty? 
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ANGUS, STONEHOUSE & CO. LTD. . 
TORONTO, ONTARIO Cimbura, Cr.ex. 1881 
(Olah) 
me i My conclusion refers to 


quantitative interpretations; you said based on 
numbers. 

OF Right. “But you" have: no: doubt 
today as to the fact there is a reasonable scientific 
certainty, you can say that to the Commissioner, that 
in fact digoxin was found in those tissues? 

A. Thats “correct. eit.) wa chin 
what I call a reasonable scientific certainty I 
believe that we found digoxin in these tissues. 

Ox Thattis- therdistinctiongs 
wanted to clarify. 

I take it you make the same observation 
with respect to the Lobardo child? 

A. A similar observation with 
the qualification, as I said previously, that in 
child Lombardo the amounts found were substantial. 

(Orr Yes. 

A. In staiimcannot conclude from 
that alone on digoxin toxicity, but the fact remains 
that they were substantially higher than all the 
other exhumations - childS exhumed. 

OF All right. 

I would like to go back to the child 


we started our discussion with, that is the child 
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(Olah) 1882 


Inwood,” Inource in Exhibit 95A.= that is the 
first report - at page 8 you conclude that --- 


A. I am sorry, oh, yes, page 


oF - that an estimate of the 
concentration of digoxin in the heart before it was 
fixed in the Klotz solution was not less than 549 
nanograms per gram? 

a That Ts COrrect, "Slr. 

QO” And do I take that to be in 
the toxic range as well as the therapeutic range? 

A. thew CS  Fignw, a se tt. DOE 
ranges. 

Os All right. Now you remember 
that you and I talked about the serum when we first 
started our discussion, and that was a very, very 


high reading in the toxic range? Correct? 


A. In serum from? 

Or In serum. 

Bis From the same child? 

Q. The same child. 

A. Yes. A value you are referring 


to is 491 that was found? 
Or That is correct. 


A. That is right. It was above 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Cimbura, Cp.ex. 


(Olah) 1883 
1 
2 the fatal range. 
3 OF All right. Now you remember 
a\ Miss Kitely saying to you that where you have got 
a tissue sample falling into ranges, it is difficult 
; to ascertain whether it is in a therapeutic range or 
‘ the toxic range. Do you remember that? Do you 
7 remember that discussion? 
8 The discussion I have is bearing in 
9 mind the serum reading in this case which was very 
10 high, does that assist you in determining whether 
FF in fact this child was administered toxic doses of 
digoxin, or can you assist us in that regard? 
4 A. fo.490 .backstivess ta: the 
a finding under my Item No. T8 from the child Inwood, 
id which is the examination of the heart tissue in 
ES the Klotz medium, and I have estimated from that that 
16 the concentration in the fresh heart was not less 
cat than 549 nanograms per gram. As you said this falls 
| into both of the ranges. That is why by itself this 
would be inconclusive. 
( 
* OF But coupling the two 
| observations --- 
| A. If I can assume that the 
22 | serum is a true specimen of serum then the finding 
23 of 491 in the specimen of serum is consistent with 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD 1884 


TORONTO. ONTARIO Cimbura, cr.ex. 
(Olah) 
1 
2 death due to digoxin. 
3 Cp Can you take the next step 
4 then or the further step to say that in fact this 
: child was the subject ot toxic levels of digoxin? 
Can you say that with some degree of scientific 
4 certitude? 
i A. Would you repeat that, please. 
8 O%, Can you go one step further and 
9| can you tell this Commission whether or not with some 
10 degree of scientific certainty that this, child was 
i administered or was the subject of toxic levels of 
| digoxin? 
12 
| A. Well, my function as a 
ad forensic toxicologist is to assist the medical 
14 personnel, pathologists and so on, by telling them 
15 that a finding, a certain finding is consistent with 
16 death due to poisoning, meaning it could account for 
17| ais 
fa ay Well, I am not asking for 
| cause of death. 
19 
A. po Be Ei og ed sh ee 
20 | 
Or I am asking for whether this 
a child received from the material you have toxic 
22) levels of digoxin? 
23 | A. Well, assuming it is a true 
24 
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ANGUS, STONEHOUSE & CO. LTD 
TORONTO. ONTARIO 3 1885 
Cimbura, cr.ex. 


(Olah) 


specimen of serum I would expect certainly toxicity 
from that, yes. 

Q. Thank you. 

Now a couple of other questions: in 
the case of Exhibit 95C; page 2, in particular 
Samples T60 at the bottom of page 2 and Sample Tél. 


Those are samples of the Lombardo child, and there 


is presence of digoxin in the stomach and the contents 


of the small bowel. 


A. I am sorry, I lost the number 
of that page. 

Cle I am sorry. You are having 
problems because of the dates. I am not giving you 


the dates. 

This is the report of March 25th, 
1982. Okay? And I am asking you to consider the 
very bottom analysis on page 2 and the very top on 
pagers. 

A. Yes, I have it now, thank 
you. 

Ot. All right. You will recall 
that this relates to the Lombardo child who as we 
believe did not receive any therapeutic doses of 
digoxin. 


I wanted to ascertain from you, 
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TORONTO, ONTARIO Cimbura, cr.ex. 1886 
(Olah) 
1 
2 and I don't know if you can help us - this may be 
3 in the field of a pharmacologist - is whether the 
presence of digoxin in the stomach and the small 
: bowel is indicative of the mode in which the digoxin 
. got there; whether it is secreted or whether it is 
EMT 6 an.oral injection, and I don't know whether that is 
BE 7 7 beyond your scope of expertise. If it is, please 
8 don't hesitate to tell me that. 
9 Ay My answer in any case would 
10 be I don't know. 
MR. OLAHsy ALL right... Mr. Cimbura, 
| thank you. Those are all the questions I have. 
v THE COMMISSIONER: I am just wondering, 
13 Miss Kitely and Miss Jackman, have you satisfied 
14 yourselves or dissatisfied yourselves, whatever? 
15| MS. KITELY: I think perhaps dis- 
16| satisfied is the proper word for it. It appears that 
17| what I was trying to do cannot be done, but what I 
would like to do is put a couple of questions to 
hi reflect how the problem arose. 
te THE COMMISSIONER: Yes. All right. 
20) FURTHER CROSS-EXAMINATION BY MS. KITELY: 
21 | oe Mr. Cimbura, if you will keép 
22| a copy of Exhibit 95 in front of you? 
3 When Mr. Lamek went through the 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Cimbura, elie afep%< 5 
(Kitely) 
1887 


questions with you the other day you were careful 
to point out by way of an example - let's look at 
page 2, Item TI1l1A, that where the words were used --- 
A. That is page 2 of the --- 
THE COMMISSIONER: Of the first 
TD OOIC IT. - 
THE WITNESS: Page 2 of the first 
report, ae se 
THE COMMISSIONER: January 1l. 
THE WITNESS: Sorry. Okay, thank you. 
MS. KITELY: Q. Where the words are 
used, and I am quoting, "The tissue was found to 
contain 36 nanograms per gram calculated as digoxin 
of a mixture of digoxin and digoxinlike substances". 


That was from an RIA test? Right? 
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TORONTO, ONTARIO (Kitely) 


\ DM ic 
CE 
1 
2 A. What this terminology indicates 
| 3 is two methodologies were used here. 
4 0. Right. What I have just read 
| is IRA? 
5 
| A. What you read is IRA and the -- 
6 
0. And the next sentence, and I 
7 
Guo3Twes 
8 "The concentration of digoxin was 
7 8 nanograms per gram... ", 
10 that as. aPic. 
11 A. Thathas, contects 
12 0. Now, would you go to page 4 in 
the note; and let's look at Note 3 where the words 
13 
are used: 
14 ; . 
| "The concentration of digoxin ... ", 
15 you will agree with me that those words are consistent 
| 16 with what I have just read on page 2, which indicated 
17 On page 2 an HPLC result? 
| 18 A, I have brackets after that (142), 
| 19 is it Note 3 that you are wondering about? 
0. Yes. 
20 
| A. It says: 
21 | ese ree 
"The concentration of digoxin in the 
ae " 
heart muscle (742) °.... 8% 
Zs 0. Yes. 
| 24 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1889 
TORONTO. ONTARIO (Kitely) 
A. Would you look up my identity T42? 
0. Yes. T42 is a fresh specimen. 
A. That; is¥raghe. 
0} Can we do it my way for a second, 


Mr. Cimbura. Would you agree that the words that are 
used in Note 3, and I quote: "The concentration of 
digoxin ... ", are the same words. that Mr.. Lamek: was 
careful to; point out’ on page 2 were indicative of 
an HPLC test. 

A. I am just getting a little bit 


tired, would you repeat that again, please? 


THE COMMISSIONER: "The concentration 
of digoxin in the heabt musclespecivieedid you reter 
to that, oh, "ga. cOneentratianvot> digoxin ....", ves, 


all Tague. 

MS; KEITELYived willwapproach. atra 
different way, Mr. Commissioner. 

THE COMMISSIONER: Well, approach it 
that way if I understood it. 

MSie ACCT BIG s OM Am Correct Biri, 
Cimbura, that we have no ranges for HPLC? 

A. Ranges in what? 

0. Ranges for blood, heart, lung or 
liver? 


THE COMMISSIONER: Well, we have no 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Gr. 6x: 1890 
TORONTO, ONTARIO (KitelyS 


ranges with figures that result from the Rei ees oat 


what you mean? 

Mos -KITELY : 79Yes: 

THE COMMISSIONER: The ranges are the 
ranges of digoxin and --- 

MS. KITELY: -@° Welly you have 


established that there are therapeutic ranges and fatal 


ranges, right, Mr. Cimbura? 

A. In fresh autopsy specimens. 

0. Well, take it from there; we have 
no information before us as to therapeutic and fatal 


ranges where the sample was tested on HPLC? 


A. On which specimens? 
0. Any specimens? 
A. Well, for example if you combine 


my findings in these children you will have a range 
of HPLC values. 
0. But aside from using those, becaus 
you can't use those to establish the range because 
they are the children the Commission is interested in. 
A. Okay. 
0. Aside from the children in 
Exhibit 95, there is no range of results using the 
HPLC; there is no therapeutic range, and there is no 


fatal range. 


Barvyl) Viginw 


7 Snes voy ae Ww kh 


sash ‘4k wl = 7 }% 
ui bere gent) ‘ue 


7? - 
> i. os 7 
je Biko lh Ao 
oa 6AS “4 
at . is iH. 
- rn 7 a ¥ 
oa ; ie ose te ee 4 


ee 


rar 


“ aoeun feéy> ni 


aver »y : ¥ 
org jp ofet yitew Db . , 


becthgelhona y 4 £5 20 *1C {a4 f1c 7 , 
— hasews riw =. Leonie SF wx rf : | 
t Rexam o9 2 doidy ab 


cole 


7 ) - 
hi 7 So*  ReReiLoogs ~nA 
7 ; ee te) 7 


we i 
mOY aiqniee soi iret r. 


, , é 
4 be WOR fesbigis oon. 


‘y 


soot sine gut . | 
selelogs ge ae 
ee eee Hexhhis ois Ser yen 


i 
if 
ce 
4 ae ' 
¥ P 
« rer} + =) % ‘oa : 


=—lUEElllUe ssa le rr ee aE = —[S- — er eet ee 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Cinta, a. JG. 1891 
TORONTO, ONTARIO (Kitely) 
A. That may be true, because it is 


based on literature and no one really at that time 
I don't believe used HPLC yet, they are beginning 
to use it now. 

0. So wherever in your report you 
used the words I have referred to as an example on 
page 2: 

"Concentrationsof dagoxint was nat 7, 
that being an HPLC reading, there is no range to stick 
that in, to compare it with? 

A. In the controls that we studied 
in fixed specimens HPLC was not used, so there is no 
HPLC in the controls that we studied in fixed specimens 
Ehat ie rsoghe. 

0. And I understood you to say this 
morning when I was asking you about ranges, that you 
said the ranges on page 4 were at that time, and that 
in fact there are different ranges today? 

A. Depending what tissue is involved 
there may have been - there were some additional 
reports which would change the range of course; and 
there were additional findings in my research which 
would change the range, that's right. 

0. I think in our discussion at 


lunch time your concern was that if you had to find 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 7 eC Bs Clc5 1892 
TORONTO, ONTARIO (Kitely) 


1983 ranges it would require you to do an exhaustive 
study of the literature? 

A, It would require that, yes. 

MS. KITELY: Those are all the 
questions I have. Thank you. Might I say I would like 
to thank Mr. Hunt for making Mr. Cimbura available 
over the lunch four. 

THE COMMISSIONER: Yes. Tikes not. 21) 
abuse, on occasion you get a kind word. 

Miss Jackman, do you have any questions? 
CROSS-EXAMINATION BY MS. JACKMAN: 

0. I want to clarify what, exactly 
what the levels mean in terms of the levels that you 
found, or if they mean anything. You have already 
said there was a problem with tissues, but there was 
blood and there is some certainty if it is post mortem. 

A. I am sorry, I didn't quite hear 
you, would you repeat it, I am not hearing it? 

Q. One of the things that I believe 
you were suggesting yesterday you would say you would 
be more certain of the level meaning something if it 
was a blood post mortem than if it was a tissue post 
mortem? | 

A. Yes,..that .is correct. 


0. Or the significance of it? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


A. 


Q. 


Gimbuca, ecrsex- 
(Jackman) 1893 


Yes. 


In terms of Exhibit 95 you have 


put the levels within ranges, toxic and fatal ranges, 


some of them? 
A. 
could,. that’ sanioht. 


0. 


I tried to put it whenever I 


Now what I would like to know, 


Mr. Cimbura, is how much information you had about 


the child? 


Exhibit 212 seems to indicate that you 


got a one-page note from the Hospital on the different 


samples, were you given the children's charts? 

A. Are you referring to the control 
children? 

0. No, not ‘the control children; I 


am talking about the children that are the subject of 


this hearing? 


A. The children under investigation? 
0. Yes. 
A. At some stage or other, yes. For 


example I have now a detailed summary of all clinical 


history and all clinical findings and so on. 


I am not 


sure, it was probably at a later stage. 


Q. After you had done the tests? 
A. Pardon me? 
0. After you had done the tests? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Cr.€xX. 1894 
TORONTO. ONTARIO (Jackman) 


A. After I had done at least some 
tests, yes. You see, our tests were continued as you 
know until when - until, the last report was December 
last year, so I am not exactly sure when I received 
all the information that I have now. But at the 
beginning I would not have received that, I would 
receive from the police usually much less information, 
less then I usually want. 

0. The information that you did get, 
the detailed summaries of the children, the children's 
condition, would that have been in 1982 that you 
were given that, or in 1983, can you estimate around 
when? 

Perhaps I can put it this way. Did 
you receive it do you believe before you did your 
first report for Sergeant Warr and Dr. Tepperman on 
January the. 11th, or for Mr.®McGee,) I should say. 

A. I am not really, I may not have 
had a complete history yet then but I had quite a lot 
of history. You know, because we talked about,there 
were many meetings and discussions and many of those 
aspects were being continuously discussed. 

0. So what kinds of information 
would you have from them in terms of doing the testing 


around the child's history? 
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ANGUS, STONEHOUSE & CO. LTD Cimbura, cr.ex. 1895 
TORONTO, ONTARIO (Jac kman ) 
A. I may have had any kind of 


information that was available at one stage or another. 

0. What I am trying to get at, were 
you told if the’child had venaletailure? 

A. Well, that was a question I 
specifically asked myself you know, yes. 

0. Were vou told if the child had 
a congestive heart, congenital heart disease or 
congenital heart failure? 

A. I may have known that information, 
yes. 

0. You think you may have but you 
are not certain when? 

A. Thats L2ghesy 

0. Mr. Cimbura, when you are looking 
at the levels that you have come, arrived at through 
the testing, would it be safe to say that each level, 
the significance of each level depends on the child 
itself, the child"™s conditiGnz 

A. Endonfttihinkhdrcancanswerethat, 
what sort of significance are you talking about? 

0. Well, for instance, if you had 
a child with high blood level, a high digoxin level 
in the blood post mortem, and you were to find out 


subsequently that that child had had severe renal 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 


TORONTO, ONTARIO (Jac kman) 


failure, then that level would mean something different 
to. you. in light of the fact, the child had renal 
failure than if the child didn't have renal failure? 

A. Yes, basically. 

0, So that with these levels when 
you are putting them within the ranges they may not 
actually - if some level for instance is within the 
fatal range because of perhaps renal fiers or 
something like.that,..it could in fact not mean that 
it was consistent with a fatal dose such that it might 
be the cause of death? 

A. Well, it would - for example if 
there was a renal problem of course it would be a 
problem to determine to what degree that could 
attribute the totality of the findings. So a level 
that falls into the, that falls clearly into the 
fatal, range» for. bloodsas consistent with or could 
account for death, could, I mean that is a possibility, 
other factors to be investigated. 

0. And if the other factors were 
investigated it could account for it, but the other 
factors could take it out of that fatal? 

A. It may or may not depending on 
Many things, yes. 


0. Depending on the factors? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1897 
TORONTO, ONTARIO (Jackman) 
A. Depending on the extent of renal 


failure and the degree of the level and many other 
considerations, yes. 

0. Now, when you were suggesting 
the ranges in Exhibit 95 in your report, and you were 
stating the particular findings as being within a 
therapeutic or a fatal range, you were not adjusting 
that in light of the child's clinical condition, were 
you, when you did that? 

A. No, I don't believe so, no. 

0. Would it also be fair to say 
that contamination could in fact also affect the 
Significance of a finding? 

A. If you could prove it, certainly. 

Q. So that a finding that could be 
in a fatal range, if you could show that it was 
contaminated may not mean anything at all? 

A. Obviously contamination is 
something abnormal. 

0. Mr. Cimbura, these findings and 
the statements that they are within a therapeutic or 
fatal range do not reflect any adjustment for 
contamination or anything like that as well, is ene. 
Correct tO say. 


A. They do not reflect any adjustment 
for contamination? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, ce. ex. 1898 
TORONTO, ONTARIO (Jackman) 
0. That was not something, that was 


something you assumed they were not. 

A. If I knew a sample was contami- 
nated I would not have included - I would have 
mentioned that in regard to my finding. 

0. If you didn't know the sample 
was contaminated or not would you check it out, find 
out if it was, or would you just assume it wasn't? 

A. It is not easy, there is no way 
I could checkerc, 

0. So you would assume it was not 
contaminated unless you were told that it was? 

A. Unless there was some proof that 
it was, that is right; some proof or some suggestion, 
or some theory; or some history; or something. 

0. Now the research studies, the 
control studies that you have done in Exhibit 213, 


when did you begin doing those studies, approximately? 


A. Yes, which is that again, I am 
sorry? 

0. Beni bre Sis. 

A. Are you referring to this bundle? 

0, Yes, I want to know when these 


were started and when they were finished? 


A. Well, some of them were started 
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ANGUS, STONEHOUSE & CO. LTD CimbuwGa, = Cis ex. 
TORONTO, ONTARIO (Jackman) 


as early as April/May 1981, or around that time 
anyway. 


Q. And when did you complete 


them? 


1900 


ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 
TORONTO, ONTARIO (Jackman) 
1 
Z 
DD/BB/ak Dus Some of them were - well, I 


recall somesstililwin, late 9822 


ox) 


recollection is that, sir --- 
| THE COMMISSIONER: -=-~- 4 great.many 
autopsies takes place at the Hospital for Sick 


Children for children who died elsewhere? 


4 On The samples that you used for 
5 the studies, were they all provided to you from the 
6 Hospital,for.Sick Children? 
7 A. Vesr 

i : eP So, these are infants who 

i died at the Hospital? 

| Y A. Phat 's.riqnt.. 

li 10 one That! s.ciqght.. 

: 11} A. I am making a general --- 

if 19 THE COMMISSIONER: You are guessing 

- 13 that that is.so? 

i 14 THE, WITNESS 3 Pardon me? 

il THE COMMISSIONER: You are guessing 

a i that, abe. vour 
16 

| THE WITNESS: Yes, I will have to 
17 examine it. 

i 18 | THE COMMISSIONER: I think we have 

i 19 heard evidence that --- 

20 THE WITNESS: I believe my 
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ANGUS, STONEHOUSE & CO. LTD Cinbure, <er.ex. 1901 
TORONTO, ONTARIO (Jackman) 
1 
2 
DD3 THE WITNESS: ASniar haswhecanarecaki 


it, at least the majority of them came from the 
Hospital for Sick Children, and perhaps all, yes. 

5 MS. JACKMAN: Q. Now, Mr. Cimbura, 
6 I note in some of the studies that you have done 

& there is a notation, for example, on page 17 of 


Exhibit 274% 


8 

As Mess 
9 

OR Note No. 3 is the deaths were 
10) due to causes other than digoxin poisoning. ~ How 
11} were you aware of that? 

Ne Well, I would be aware of 
43 any death there by my function, that was due to 
14 the digoxin poisoning. 
. OF No, but would the Hospital 

tell you that the children, that their cause of 

” death had been decided to be something other than 
i digoxin? 
18 | A. I would be told by the chief 
19 | coroner if there was such a thing and I have 
20 | discussed with ®thevdehitefrtcoroner fonythe Province. 


Ox. And would that be true as well 
with the children that you studied that are the 
subject of this investigation? 


THE COMMISSIONER: Would what be true? 
24 
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ANGUS, STONEHOUSE & CO. LTD Cimbura, cCr.ex. si lg 
TORONTO, ONTARIO (Jackman) 


DD3 MS. JACKMAN: That he was aware that 
there were other causes of death aside from digoxin 
poisoning. 
5 THE COMMISSIONER: If he knows 
6 the answer to that perhaps we can close the shop 
7 and go home. 

MS. JACKMAN: No, Mr. Commissioner, 
I'm not saying that'that® was the cause of death, 
but a number of the children, their final autopsy 
reports, or’ the discharge summaries give different 
11 causes of death other than digoxin poisoning. 
12 THE COMMISSIONER: Oh, yes, I see. 
13 MS. JACKMAN: I am just asking him 


if he was aware of those different causes of death 


investigation. 

THE WITNESS: As I have examined 
the medical charts of all of these children as part 
18 | of my research, so, I was aware of these things, 
19] yes. 

20 MS. JACKMAN: OvyenOKkaye 

A. If I may qualify myself, 
medical charts of many of these children. On some 
of them I didn't need to go to the medical charts 


because information was provided to me by the 


| for these children that are the subject of this 
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ANGUS, STONEHOUSE & CO. LTD Ciambura, cr, 6x. 1903 
TORONTO, ONTARIO (Jackman) 
pathologist. 
ey Now, on Exhibit 213 on Graph 11 | 


or page ll, sorry, this was a control study, I under- 
stand. Is it possible that the same up and down 
curve could occur in the tissues of a child who has 
died? 

Ry By up and down you mean the 
little blip there further down? 
Oe Where it goes up at 50 days, 


between 40 and 50 days. 


A. There is, that possibility, 


I couldn’ t. rulend teotttjethat  s-rigne. 
On Titi, J. S48 (POSS ADA UE co lS SL 
also possible at least theoretically that it could 


be over a shorter period of time, or you wouldn't 


know? 

A That I can't answer because I 
don't know. In this study the increase is around 
40 to 45 days. 

OF Yes. 

A. ‘And I haven't seen it anywhere 
else. 

Or But you couldn't exclude it 
not knowing if in fact it could be a shorter period 


of time? 
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ANGUS, STONEHOUSE & CO. LTD Cimbura, CE Jex. 
TORONTO, ONTARIO (Jackman ) 1904 
1 
2 
DD5 Re Well, I could exclude it if 
3 
| an experiment was carried out under identical 
4 conditions as this was carried out. 
5| Q. But an experiment like that 
6| wasn "t carried out. 
” Bee Well, it was. 
8 On No, I mean in the child? 
iN Ohne sinGakehniwvas 
9 | 
i. I'm talking about in the tissues 
10 ° 
OEwawehisl ae 
11) . i No, you would have to analyze 
12 the samples over many days. 
13 On Now, going back to Exhibit 95 
14 on page 2, sample T27, 
A. Yes. 
i 
OF For Justin Cook is shown to 
16 
| be J05490 and you found that it contained 46 nanograms 
7 : : P : 
: per millilitre of digoxings New; 42m you. tooknat 
18 Justin Cook's chart, which is Exhibit 116 on page 57. 
19 || Ae I don't have that to look at. 
20 Q. I can just show you mine. 
A. Oh, okay. 
21 pins 
Ci, On page 57 there is the same 
22 
! number J05490, which is the second column from the 
a 
outside. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Cr.ex. 1905 


TORONTO, ONTARIO (Jackman) 
1 
2 
A. J05490? 
3 Q . wes: 
4 A. Thatssaragngs 
5 Os And it shows a level to be 
6 68 nanograms? 
7 A. thatiecncigqnt. 
* 0, Mr. Cimbura, can you account 
for the discrepancy in this case because it would 
: seem there is a 22 nanogram difference and if you 
10 compare that with the 46 nanograms that were found 
11 in your testing that would be almost 50 per cent 
12 discrepancy between the two samples. 
13 An 68 to 46? 
14 QO. Xess 
, As I don't have my calculator 
' here. I thinks50 per Gent + ifjitwwas)50eper cent 
16 
it would be... 
7 Oo I was putting the 22 on the 
18 46 not on the 68. 
19 A. Yes. 
20 Q; Between one-third anyways, 
4 almost, one-third to a half discrepancy depending on 
which figure you are using. Have you any idea why 
_ that discrepancy should be there. Perhaps I should 
- put it to you, does it surprise you that the 
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ANGUS. STONEHOUSE & CO. LTD. Cimbura, kde ita eee aa 
TORONTO. ONTARIO (Jackman) 


discrepancy is that large? 

A. Well, this is a little bit 
higher. Assuming it is the same sample, which the 
number J, I don't know what it means, this is just 
one of the labelling and I don't know, you know, 
how valid one can compare them. 

is ee Well, assuming that it is 
the:ssame sample because it is the same number. 

A. Assuming it is the same sample 
the only conclusion I can reach is that our results 
is lower and part of the, some of the reasons that 
may account for it is the reasons I have explained 
before that we extract and we lose some. We use 
a different antibody and that's part of the reasons 
TOL Eie es 

o. Now, I believe there is also 
another discrepancy like that on page 5 of Exhibit 
95A, which is T29 on the bottom of page 5, you found 
a level of 69 and an the’ chart: for Aliana Miller) 
which is Exhibit 115, the same appears. 

THE COMMISSIONER: What page is that? 

MS. JACKMAN: Oh, page 70, Exhibit. 
ies 

THE ‘COMMISS TONER: Yes, aie Ti gte. 


THE WITNESS: Yes. I notice in my 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura ' Cr.exX. 1907 
TORONTO, ONTARIO (Jackman) 


ig@ejelenaic, if 


have a question mark after the number 


meaning that'I couldn't»read-it»very well, but it 


appears to be the same, that's right. 


THE COMMISSIONER: £"MhHSsorry xy you 


are comparing this with what page? 


MS. JACKMAN: Exhibit 115, page 70. 


THE COMMISSIONER: What's the 


figure there? 


MS. JACKMAN: rscUDy 
THE COMMISSIONER: 7@8dand 69? 


MS. JACKMAN: And 69 was the finding 


by Mr. Cimbura's team. 


Neakinwelis; Oe 


able the 


Hospital 


are very 


sorry. 


specimen 


page 5, 


Os Mr. Cimbura, in light of those 
discrepancies, does that make more question- 
accuracy of the findings either for the 
er for the .Centre? 

A. Well, the last two findings 


comparable. 


THE COMMISSIONER: Ehmnsecey coitm 
MS. JACKMAN: ThevGS and the 7&.: 
THE COMMISSIONER: I'm sorry, the 


number, have you got that? 


MS. JACKMAN: It. is at the bottom of 


Mr. Commissioner. 
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ANGUS, STONEHOUSE & CO. LTD Cimbura, cr.ex. reas 
TORONTO. ONTARIO (Jackman), 


THE COMMISSIONER: I ‘saw it but the 
number doesn't seem to be the same. Oh, you are 
quite right, I'm sorry, yes, you are quite right. 

MS. JACKMAN: Q. Are there anything 
such as ranges in terms of how far you can go in 
having different readings on the same sample? 

ve Well, obviously that would 
depend on the type of the sample, the level, the 
condition of the tissue, many factors. 

Q. But itil tam readingfor instance 
the 69, should I be saying, well, that should be 
69 minus 12 or*plus l2,fge could “he “eitherm? i'm 
going to be accurate about it? 

Ne Well, I would think that the 
difference between two laboratories, between - what 
was it that they got? 

eM 78and: 63% 

Pi 78 and 69 would be quite 
comparable; certainly comparable within toxicological 
intent. 

Q. Okay. I just had one further 
question and it is from something you said the 
last time you were here. You had stated that there 
was a possibility that your recovery studies might 


be published and you have given us the recovery studie 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. ac 
TORONTO, ONTARIO (Jackman) 


1 
2 
that you did. Have they been published yet? 
Biss No. I am planning to, they 
4 have been accepted for presentation at the American 
5 Academy of Forensic Sciences which is next February. 
6 Q.. Next February. MThank you. 
4 THE COMMISSIONER: Thank you. 
3 Mr. Labow? 
CROSS-EXAMINATION BY MR. LABOW: 
‘ Q. Mr. Cimbura, with reference 
ap to Exhibit 95C, that is your report of March 25th, 
11} Sample No. T46. 
12 ae What page on that report, sir? 
13 Q. First page. 
14 A. Yest 
(Che Sample No. T46. 
15 
Bx Yes, sir. 
16 
oe Was it ever indicated to you 
7 that that sample was contaminated in any way? 
18 | Ae Well, as I indicated, what 
19 | was indicated to me was that it was heated for a 
20 certain time under a certain temperature. 
a1 ae And my understanding is that 
+ you told Mr. Lamek that you then simulated an 
| experiment with serum and heated it and found that 
#3 there was no significant change in the digoxin 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Cimbura, EF PFs et0 
TORONTO, ONTARIO (Labow) 


reading before or after the heating? 
A. That is correct, sik. 
O, Now, other than that, was 
there any indication to you that this was contaminated 
A. No. 
©’. Now, I'd like you to, look at 
Exhibit.213...It»is,the sixth page entitled "RIA 


Intraassay Precision Heart Tissue". 


A. Which page again, sir? 
. Gus 

a». Ge wietGene lin 

Oo... Now, there were only two 


children studied in. this test. 

A. Thatndige Cerrect,~ Siz. 

5 Do you know when the second 
child, that is No. 3, received his or her last dose 
of digoxin? 

A. I may have that information 
but I don't have it with me, sir. 

OD. If you:could find it and tell 
your counsel I would be very interested to know. 

A. All right. 

fe Now, before your results are 
looked at by someone trying to determine the cause 


of death, do we have to know in many of the 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Cr.e€x. ne 
TORONTO, ONTARIO (Labow) 


1 
Z 
instances when the last dose of digoxin was received 

; for these children? 

? Pus Are you referring to these 

5 control experiments? 

6 O. Yes. 

, A. Yes, and it is indicated on 
8 other documents from them. 

Q. Right. 
9 
As You have that available. 

Oor. In some of the other documents 
11 it indicates that there was the interval between 
12 last dose and death was a certain time .period? 

13 A. That's right, yes. The 

14 reason it wasn't included here was because for the 
is purpose of the study the interval was not for 

the specific purpose. 

i O You were only trying to 

: find the lower range and the upper range in that 
18 study? * 

19 A. That was one concern, and to 
20 find the intraassay variation, that's right. 

21 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura eae 


TORONTO, ONTARIO 


1 
eae 2 MR. LABOW: I don't have any other 
EMTra 2 questions, 
4| THE COMMISSIONER: All right. 
; Mr .~Tobiag? 
CROSS-EXAMINATION BY MR. TOBIAS: 
; Q. Yes, Mr. Cimbura, my name 
q is Warren Tobias. I act for the family of Jordan 
8 Hines. 
9 I believe you told my friend Mr. 
10 Olah that with respect to children who were not on 
1 digoxin therapy at all and had not been administered 
i digoxin you would have expected in doing your assays 
to. find no’ aigoxPeat ali< 
Is. that correct? Did I under- 
14 stand the response you gave? 
15 A. Thateas Tight. 
16 QO. Now, I would like to ask 
17 the same question but in a much more specific set of 
18 assumptions. 
I would like you to assume that 
you were given a sample of heart tissue that was 
re taken at autopsy and preserved for a three-month 
Be period in Klotz fixative solution. 
22 The other fact that I would like 
25 you to assume is that given that sample, you were 
24 | 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura E913 
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1 
EE2 2 also given the information that that child had not 
a at any time during life had digoxin in any manner 
4 whatsoever introduced into its system and that you 
: were to take that as the given fact. That was some- 
thing that you knew. 
THE COMMISSIONER: Mr. Tobias; you 
a mean he had not had Lt prescribed? 
8 MR. TOBIAS: No, I'm going further 
9 than that. 
10 THE “COMMISSTONER:® All right. 
al MR. TOBIAS: He is to take as a 
i fact that no digoxin had been introduced into the 
child's system during life. 
= THE COMMISSIONER: All right. 
14 MR. TOBIAS: Q. Now, in doing 
15 your RIA,HPLC assays on that particular sample, would 
16 you also agree that you would expect in those set 
17 of circumstances to find mw digoxin? 
18 A. Lf thee’ was E£romca child 
5 who was not supposed to be administered -- 
Pe Yes. 
20 
A. The only difference is the 
21 heart is placed into Klotx medium? . 
22 | Q. That is right’. 
23 A. And stored there for two 
24 
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to three months? 

0. Rhatwi. Ss. Vice. 

A. That 1s; ight. T .wowkd 
expect. to find. no digoxin, 

Os Now if in that same set 
of circumstances you did find digoxin on the assay 
and the level I. am going to suggest: to vou .is a level 
of, let's say, 250 nanograms, would you then draw 
the conclusion that at some time digoxin had been 
introduced into that child's system? 

A. Assuming that was not 
placed into that Klotz solution after death. 

QO. Bd Lasers. 

Let me give you the other assumption. 
Assume that it was placed into Klotz solution. 

A. It was not placed? 

5 No, no, I am asking you 
to assume that it was placed in Klotz solution. 

THE COMMISSIONER: Are you talking 
about the heart, digoxin in the heart tissue? 

MR. TOBIAS: I am saying the heart 
tissue. 

THE COMMISSIONER: Are you talking 
about heart tissue or are you talking about digoxin? 


MR. TOBIAS: Oh, I see your point, 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 


TORONTO, ONTARIO 


6ér,@ex. (Tobias) 


Commissioner. 

OG. Assuming that no digoxin 
been put into the Klotz solution after “death, 
assuming that no digoxin had been introduced into 
child's system during life, and assuming that you 


the same sample that had been preserved in Klotz 


fixative three months, and you did find diogxin under 


assays, would it then be your conclusion that somehow 


digoxin had been introduced into that child's 


system before death? 


Ae May I. repeat —= 

‘ye Les: 

Ds -- just to see what I think 
is Correctr 

Q. Yes. 

A. If Difind digoxin rinta 


heart, fresh heart specimen, that has been stored in 


Klotz fixative for a period of three months; is that 


Lie 


Ou Yes. 


As And if I can assume that 


no one put that digoxin into the Klotz solution -- 


Os Yes. 


A. -- in the period between 


death and analyses; is that right? 
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TORONTO. ONTARIO Gr .ex. (Tobias) 
Oo. Yes. 
A. Then the child -- I believe 


that the child received digoxin before death, that 
Ls ‘Tighe 

Q. Ad whohtt pfhankasous 

Now with respect specifically to 
your result interpretation on Jordan Hines, I believe 
in your report you said that it was your conclusion 
that the fresh heart tissue would have had no less 
than 250 nanograms per gram of digoxin before it was 
fixed into Klotz) solution? 

That was your conclusion, was it 
not, doctor: -or Mrs Cimbura,;owasn4ét<it? 

Ae I believe it was. Maybe 
I should look it up, What#®page+wasiat,<sir? 

On I believe it was page 6 
of Exhibit 95A. That was your January report. Or 
if not on page 6 then on page 7. 

Be Yes, on page. 75. that is 
right. I have it now, yes, 

De Before you drew that con- 
clusion, as I understand it, the specimen that you 
had consisted of heart tissue of Jordan Hines which 
had been taken at autopsy from the right atrium, the 


left ventricle and the septum; is that correct? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 
TORONTO, ONTARIO cr.ex (Tobias) 
A. The heart organ was, as 


I understand it, placed into the Klotz after the 
autopsy. 

Qe Yes. 

Ax And when I received it I 
arranged to dissect it into the regions. 

oF I see. So that what you 
are Saying is that at autopsy itself the heart was 
placed in Klotz solution? 

A. Yess 

0. Then you arranged to have 
it dissected and you took samples from the left 
ventricle, the right atrium and the septum; is that 
Correct? 

A. Essentially, other than 
saying I am not sure whether it was completely intact, 
fairly intact. There may have been a small piece 
taken out of that heart for other studies at the 
Hospital at the time. 

OQ» I understand. But in any 
event the tissue samples that you ran the assays on 


were from the left ventricle, the right atrium and 


the septum. Do I have that correct? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura L213 
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1 
EE7 2 Now do I take it with respect to 

3 the right atrium you did not do both RIA and HPLC? 

4| A. That is correct. 

F Q. But with-gespect to the left 
ventricle and the septum, on those samples you did 

: both the RIA and the HPLC techinques; is that not 

: correct? 

8 path That -1S"correct;, sir 

9 Os All right. And that is why 

10 you were able to come to the conclusion that with 

11) respect to the left ventricle the concentration of 
digoxin was 52 and with respect to the septum the 

z concentration was 89? 

: AY Phat 2s: Correct,“ sir 

os Q. All right. Fine. 

15 Now with respect to results on the 

16 heart of Jordan Hines, and those are the assays that 

17 you have just talked about, those that were not on 

18 exhumed tissues, am I correct? 

a No, this was tiseuae as I 

understand it, placed in the Klotz medium, Klotz 

20 

| solution. 

21) OY Okay. Now I understand 

22 there were further assays done later on liver tissue 

23 that was from exhumation; is that correct? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 


TORONTO, ONTARIO 


ua Bee, 


cr.ex. (Tobias) 


Ax I believe so. Can = find 


it out in my repore? 


Mr. Cimbura. 


oO; Please look at Exhibit 95C, 


a It is the report from 


February 2nd, is that right;iEibelieve?renNoe;titm 


sorryipal Sta diedon"t haves, Lew Shaner 


Mr. Commissioner. 


95B. 


MR. OLAH: It is '1T44 in Exhibit 95A, 


MR. ROLAND: And it is repeated in 


THE COMMISSIONER: ‘744? 


MR. OLAH: Yes, sir. You will see 


it is labelled liver, reported to be from autopsy 


after exhumation. 


correct. 


dated February 2, 


finding »is ,»on the 


think /L.<will.~hayve 


we discussed with 


THE COMMISSIONER: All right. 


MReTPLOBLAS: Yes. That is 

oO. That report, Mr. Cimbura, 
L982 

A. Well, the first part of that 


first report that we discussed. I 
to go back to the original report 
respect to Baby Hines. 


, ALL right. Specimen T44 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 
TORONTO, ONTARIO Gr sex (Tobias) 


on page 7 of the first report?=- 
Fa That. is corrects, 
3 Now aSsays were run on 


liver tissues which were from exhumation. 


A. Which were...? 

OF Which were taken after the 
body was exhumed. 

A. Phat" 25 Correct, -a2LT. 

Oe I understand you already 


indicated yesterday to Mr. Lamek that you have some 
concern with respect to interpreting your readings 
when you are dealing with tissue which was fixed in 
Klotz’ solution: 

I also understood that you indicated 
to Mr. Lamek that you have still more concern with 
respect to interpreting readings that you found when 
it comes to exhumed tissue. 

So I am not going to ask you to 
interpret it for me. I am only going to ask you this: 
On the basis of the assays that you ran on the liver 
tissue that was taken after the body was exhumed, are 
you reasonably confident with some degree of scientif1i 
certainty that what you found was digoxin without 
commenting at all about the levels or what they mean? 


A. Yes. 
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TORONTO, ONTARIO ern ,ex. (Tobias) 
QO. Okav. You are? 
A. Yes; 
Qn And your conclusion would 


be that it was digoxin that you found on those 
tissues. Correct? 

A. That is what my report 
Sigacesr 

? All right. Now this morning 
you were asked by Mr. Roland whether or not with 
respect to Jordan Hines you subjected the Klotz 
fixative to the high pressure liquid chromatography 
method, and I believe that you said no. 

When you were asked by him how 
you could be sure orp,yousecould, be» confiident in) your 
estimate of the 250 nanograms in the heart tissue, 
you indicated that one of the assumptions that you 
made was that any digoxinlike substance in the Klotz 
solution would have been derivatives of digoxin, 

That waS your answer was it not? 

As That was my stated assump- 
tion; thak: t6earaqghis 

Qs All right. Now I would like 
to see if I can understand that because that is 
rather important to me that I understand why you 


were able to give that answer. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura T9'2 2 
TORONTO, ONTARIO Gr ex. (Tobias) 


When you first appeared before the 
Commission on June 22, 1983, I recall discussion 
between Mr. Lamek and yourself whereby you told Mr. 
Lamek that there were basically two groups of things 
which could cross-react with your digoxin antibody. 
Do you remember that discussion? 

MR. HUNT: I'm sure he doesn't 
remember. Have you got the page? 

MRS “TOBIAS: OF AIAOT LGHt « ek 
I can be of some assistance, Mr. Cimbura, I am re- 
ferring to Volume Now 2; epage= liz. Sl iworte read tit 
to you word for word, but tell me if this jives with 
your recollection of your evidence. 

I believe that one of the things 
that you told Mr. Lamek is that one of the groups 
that would tend to react with your digoxin antibody 
was the metabolites of digoxin; is that correct? 

AS Yes, that is true, “ves. 

Os Okay. And I think you also 
told him that the other group of things that you 
would expct to react with the digoxin or cross-react 
with the digoxin antibody were chemically -- chemicals 
which were molecularly similar to digoxin. 

Is that also correct? 


Be I don't recall exactly -- 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura £923 
TORONTO, ONTARIO cx ex. (Tobias) 


MR. LAMEK: At the foot of page 
TA 2 

THE WITNESS: I may have been re- 
ferring to digoxin derivatives such as -- 

MR. CY@BAISst Ose Welly inepartaicular 
I am referring to Lanatoside C which was one example 
you gave of a drug which was molecularly similar. 

A. If you are referring to that, 
yes, that is very similar to digoxin, yes. 

Q¢ Okay. Fine. 

Now first of all with respect to 
the metabolites, is it true that basically what they 
are is a derivative of digoxin in this sense: in the 
sense that after digoxin is administered and after 
the body works on the digoxin it breaks it down into 
its derivative components. Is that a fair statement? 

A. With respect to metabolites, 
those are products of digoxin produced by the body, 
that is right. 

0. All right. What you told us 
at page 113 the last time you were here is, and 
Mr. Commissioner, to assist you, this is three lines 
from the bottom of page 113: 

"Of course, as I mentioned pre- 

viously, the metabolites or the 


breakdown products of digoxin are 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 
ial cr.ex. (Tobias) 
1 
EE13 2 produced in the body after digoxin 
3 is administered." 
4 Do you recall giving that evidence? 
5 I put to you again have I under- 
stood you to mean by that that basically the meta- 
° bolites of digoxin are derivative products which the 
7 body in acting on the digoxin after administration 
8 produces? 
9 A I suppose you could call 
10 it that. It isa technicaiidefinition of.whaet 
il derivative means... 
aa 0. All nightsene ttebe:arfaicdy 
ineloquent summary, but I have got the principle right? 
3 A. I think in a sense I think 
if what you are saying is correct. 
15 Bis All. right... So do you agree 
16 with me in order to find the metabolites one would 
17 first have to inject or introduce into the body the 
18 digoxin? If there were no digoxin there would be 
no metabolites of digoxin in the sample? 
* Do you agree with that? 
» as That is what I would under- 
a stand, that is Highr. 
22 Q. Now with respect to the 
23 other factor, and that is the chemicals or the drugs 
24 
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ANGUS, STONEHOUSE & CO. LTD Cimbura 
TORONTO, ONTARIO cr .ex (Tobias) 


that are molecularly similar to digoxin, I take it 
that when we are talking about Klotz solution you 
know what the chemical makeup of Klotz solution is? 

A. I know the composition, 
thatnhds rights 

ae So that you would know 
whether any of these similar chemicals were in Klotz 
solution and obviously you are satisfied that they 
are not? 

A. Well, yes, I see -- I'm 
sorry, I see what you are getting at. 

Part of the documents that I have 
introduced is that Klotz solution does not react with 
the RIA, thatiage right? 

Os Exactly. So there would 
be no reason because of that to subject it to the 
HPLC in order to separate digoxin from digoxinlike 
substances. 

Is that correct or have I missed 


something? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura Cru. ex. 
TORONTO, ONTARIO . d 1926 
(Tobias) 


A. Well I know that the Klotz 
solution does not react with the RIA. 

QO. And if you did find anything 
that cross-reacted those would be the metabolites, 
is that correce. 

A. And the substances that are 
in the Klotz solution, the derivatives of the sub- 
stances which I believe are derivatives of digoxin. 

as Exactly. 

2 ~~ AS I‘have not been able to identif 

them, I don't know what they are. 

Q. My point is this, Mr. Cimbura. 
If you tested the Klotz solution and you found a 
positive reading you would know it was either digoxin 
or the derivatives of digoxin that was reacting with 
the antibody? 

A. Well from that point of view 
if that was the only specimen I had --- 

O° Yes. 

A. «se 1 would want. to doe HPLC. 
You know, in these cases HPLC was done on some 
regions of the heart. 

Os Yes. 


The To let me know there was 


digoxin present. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 1 CL Sx 1927 
TORONTO, ONTARIO ( Tobias) 


O% No, no, I am referring now 
only to the assay that you run on the Klotz solution 
itself. 

A. That 1S cignue. so t nave 
not run HPLC so that it could be. 

0% I am sorry, it could be? 

A. it ft haven*t run HEC ft 
wouldn't be able to express any digoxin in that 
Klotz medium. 

en Digoxin as opposed to the 
digoxin metabolites; what I am saying is if you 
ran the assay on the Klotz solution itself and it 
produced a positive reading, you would know that 
what you were reading was either digoxin or digoxin 
metabolites, is that fair? 

A. Well, I believe I would have 
to know also that in some part of the specimen there 
is digoxin as identified by HPLC analysis, which 
happened in the specimen of Cook. 

Q. Right. 

i aie I'm sorry, I mean the specimen 
of Baby Hines. As you noticed, as you said yourself 
the left ventricle was analysed by both HPLC and 
RIA? 


os, Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Creek. 1928 


TORONTO, ONTARIO 


(Tobias) 
A. And the digoxin was identified. 
Or Yes. 
A. So that in combination with 


that finding I could make the conclusion that you 
wanted to have. 

MR. TOBIAS: All right. Thank you, 
those are all my questions, Mr. Commissioner. 

THE COMMISSIONER: Thank you, we will 
take 15 minutes. 
-~--Short recess: 
---On resuming. 

THE COMMISSIONER: Mr. Shanahan, are 
you next? 

MR. SHANAHAN: I am not, but I don't 
mind. 

THE COMMISSIONER: Are you not next? 

MR. SHANAHAN: I don't think I am 
really, but I am ready. 
CROSS-EXAMINATION BY MR. SHANAHAN: 

oe Doctor, my name is Shanahan 
and I act for the families of Lombardo and Dawson 
children. 

Mr. Cimbura, if you could turn to 
the reports, they are all stapled together, but If 
think the ones for, the report for Amber Dawson are 


found at page 11 of your first report of January 11, 
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ANGUS, STONEHOUSE & co.tto.Cimbura, Cr.eX. 


TORONTO, ONTARIO (Shanahan) 
1929 


L982 . 

Now, aS I look at it here I think 
you have made it clear to Mr. Lamek that the testing 
that was done there was both the RIA and then the 
RIA after the HPLC, is that right? 

A. Which particular region of 
the heart are you referring to, sir? 

Oi. I thought you indicated that 
both the heart and the lung and the fluid, all of 
those testings had been done in duplicate in that 
manner and that you reached the conclusions that you 
have stated there. That is where I want to start 
from,: is; that might? 

A. The conclusion, which 
conclusion, I am not quite clear. 

Os Well on the heart you have 
got “Left ventricle, septum, lung". 

And you have got: "No digoxin could 
be detected". 

A. That's right. That indicates 
that HPLC was done on those three, that" ae cliche. 

9, As I take it too, we know, we 
have heard sir, that the coroner was notified wath 
respect to Amber Dawson, that the autopsy was done 


by Dr. Cutz at the Hospital for Sick Chiddven. od 
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ANGUS, STONEHOUSE & CO, LTD. Cimbura, cr.ex 


TORONTO, ONTARIO (Shanahan) 1930 


take it that you did your sampling on all tissues 
that were provided for you, and it seems to me here 
quite obvious that you were never supplied with any 
autopsy blood with respect to Amber Dawson? 

I: That isoright) that is correct 
as far as I am aware, that's right. 

0. Do you know, sir, and it is 
a bit much to ask; do you know, was that ever 
discussed or requested, or did you ever speak to 
Sergeant Warr about that, as to whether there might 
be blood given that she was a coroner's case and 
that the autopsy had been done at Sick Children's 
Hospital; did that issue of her blood and the 
availability of it ever come up? 

A. I feel confident it has, that 
is the information I was relating to the police that 
blood is a very useful specimen for analysis in all 
these children. 

Dis It would:seem then that they 
probably looked for it and it just simply wasn't 
there? 

Re Well, you can ask them. 

Os Now, bearing in mind here as 
well that you would have got here what seems to me 


to be tissue from the heart and lung of Amber Dawson 
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ANGUS, STONEHOUSE & CO. LTD. 7 
TORONTO, ONTARIO Cimbura, Cl Eis 1931 
(Shanahan) 


1 
- that would have been fixed in a Klotz solution? 
3 A. That. 1s. correct, Six. 
4 Os And bearing in mind her date 
5 of death, sir, which would be around July of 1980, 
é it would have been fixed in Klotz solution by the 
time you examined it for approximately 18 months? 
: A. Well I have --- 
ae January 1982. 
9 A. You might be right but I would 
10 have to do estimations, sir. 
11 Q. Roughly around there. All 
12 right. The issue of embalming fluid doesn't come 
is up here, sir, but I think you have indicated that age 
of the child had an impact on the digoxin results that 
. you would get, is that correct? 
= A. Are you referring to, which 
16 results, to heart tissue results? 
17 Gs Heart tissue results. 
18 A. As I recall it I believe I 
19 mentioned that age is one of the factors that should 
0 be considered with respect to concentrations, for 
example, in the heart tissue, fresh autopsy heart 
rs tissue of children, that's right. 
22| Oz And I think the anomaly that 
23 you referred to was that if the same dose were given 
24 
25 || 
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ANGUS, STONEHOUSE & CO. LTD. ‘ 
TORONTO, ONTARIO Cimbura, Cmax. 1932 


(Shanahan) 


we will say to a one month old child and to a one 
year old child, and fresh autopsy, heart autopsy 
samples were taken that you have observed that there 
seems to be a higher reading in the younger child 
of digoxin in heart tissue, am I right there? 

A. There may be, yes, there is 
a general trend to that effect, that ie eis 

Q% Aldor gins. 

A. Whether it be specifically 
the child, because I don't know until I would analyse 


it but there may be. 


OF. Bie ershine estoem ayer 
A® There may be. 
O. There may be, all right. 


There appears to be a trend? 

A. Thateds sight. 

oe And £inally, sir, think 
without referring you specifically in Exhibit 213, 
it appeared to me that digoxin in the Klotz solution 
itself, if you recollect the chart that you had there 
it was left in Klotz solution I think for close to 
seven months; and the digoxin in general in samples 
that were in Klotz solution that over the passage 


of time the amount of digoxin and the reading of 


digoxin lowered? 
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ANGUS, STONEHOUSE & CO. LTD. L936 


TORONTO, ONTARIO 


Cimbura, cr.ex. 
(Shanahan) 


A. That's right, there was a 


decrease with time, that is right. 


Oe And then you made a note 


here, which is like a conclusion: 


"From the data derived ... 


I am on the same page, sir, page ll: 


"Prom :theii@ata déerpved ifrom tthe eh35,... 


and those are the tests that you did: 


"...it is likely that the concentration 
of digoxin in the heart and/or 

lung tissue before they were fixed in 
Kltoz solution were higher than the 
concentrations found." 

A. ThAG is teortects tehre 


OF And that of course would 


just fitoin with’ théslast*test, Lieyot ike, or 


sampling that you referred me to, and that was that 


you were working backwards 18 months fixed in Klotz 


solution and you assumed some lessening if you like 


of the digoxin reading? 


sir --- 


Ae That is correct; sir. 


0: Leaving aside Dawson then, 


THE COMMISSIONER: Before we leave 


aside Dawson I would just like to make sure. What 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura,r,Cl.€x- 19 
TORONTO, ONTARIO (Shanahan) 34 


is the page in 213, the Klotz solution? 

MR. LAMEK: Ill. 

MR. SHANAHAN: The page for Klotz alone 
sir, isp ie 

THE COMMISSIONER: That is the 
diagram, isha. 

MR. SHANAHAN: "Stability of digoxin 
in Klotz solution", Mr. Commissioner. 

THE COMMISSIONER: And you have, as 
far as period of storage 160 days. 

MR. SHANAHAN: Well I think that page 
13 as I read it, and I hope I have read these right 
then compares: Klotz, fixed heart and lung over a 
period of 6 to 9 months and I think that showed, 
and Mr. Cimbura will correct me if I am wrong, that 
seemed to show the fall-off in digoxin readings 
when it was fixed in Klotz. 

THE COMMISSIONER: This may be 
fundamental, but you would make a test in which you 
get a reading of let's say 50 nanograms and then you 
do an HPLC test and it goes down to zero, that means 
all of the digoxinlike substances, all of the 
digoxin that you found is really digoxinlike, 
probably its product is digoxin, am I right so far? 


THE WITNESS: I assume that all the 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Gr.ex. 
TORONTO, ONTARIO (SHeAghah} 
1 
2 digoxin has degraded down, that's right. So that 
3 digoxin itself is below our detection levels. 
4| THE COMMISSIONER: Your assumption in 
5 | doing this is that it was all once digoxin, is that 
P it, am. I Correct. feaee 
THE WITNESS: That is correct, sir. 
: MR. SHANAHAN: Q. I am afraid I 
$ didn't hear you, Mr. Commissioner. 
9 THE COMMISSIONER: The assumption is 
10 that it was all once digoxin and by refining it 
11 || further you discover that it is now one of the off- 
12 shoots of ‘digoxin Ptselft, is*that rigner 
‘ THE WITNESS: In some I am discovering 
it is just the offshoots of digoxin, that is right, 
14 
but Of couceas === 
15 THE COMMISSIONER: But you draw the 
16 conclusion I take it that it was once digoxin? 
17 THE WITNESS: The assumption that 
18 I draw is that initially it was digoxin, that is 
19/ Tight. 
THE COMMISSIONER: Is there any way 
7 of comparing the, what is the chemical term for rt; 
a the offshoots? | 
22 THE WITNESS: The degradation products? 
23 THE COMMISSIONER: Yes, what is it 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Cinbuta , (Crvex. 1936 
(Shanahan) 
1 
i, called, I'm sorry, it is the end of the week, you have 
3 used it at least 28 times along here, these digoxin- 
4| like substances, the products of it, it doesn't matter 
what the term is. Have you any way of determining 
: the amount of the digoxin that was there based upon 
the digoxinlike substances that you found, it is not 
7 the same amount I take it? 
8 | THE WITNESS: Oh, I would expect it 
9 | to be higher in the beginning, that's right and the 
10 only estimation. 
7 THE COMMISSIONER: If you get a reading| 
| in aneere finding a figure of 50, and HPLC. figure is zero, 
a that is you have no digoxin there, but you know that 
e there are 50 nanograms of digoxinlike substance, have 
14 you any way of calculating what the digoxin was at 
15 any time? 
16 THE WITNESS: Well, yes. I have 
17 given that estimate with respect to tissues that were 
18 placed just by themselves. 
| THE COMMISSIONER: All you say is 
i that it was greater than that? 
. THE WITNESS: In some tissues I have 
21 given an estimate of a minimum concentration, yes. 
22 THE COMMISSIONER: Could you give me 
93 | an example of that? 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO Cifsburayich. ex « 1937 
(Shanahan) 
1 
J), THE WITNESS: Yes, sir. 
3 THE COMMISSIONER: For instance you did 
4 in T35 the very one we are doing, Dawson? 
THE WLTNESS:  I.couldn't do it here 
because there were two tissues placed into the 
6 container, and for that reason I couldn't get that 
7 estimate because I felt it would not be reasonable. 
8 For example if you go to my page 
9 || 7, which are tissues, which is the heart tissue alone 
10 from a child Kristin Inwood; and on page 8 I draw, 
i I estimated a minimum concentration of digoxin in 
the tissue before it was fixed. 
a THE COMMISSIONER: And that is the 
S part in the heart, I don't want you to go into it 
14 too deeply but can you give me some idea how you 
£5 calculated; for instance you have 323 of the mixture 
16 of digoxin and digoxinlike substances and this is 
17 the left ventricle; and you have got 230 nanograms 
és of digoxin, poor digoxin at that point and you estimat 
then that the amount of digoxin in the heart was 
aa not less than 549, how would you do that? 
zi A. Yes, sir, if I may explain 
21 that. 
22| THE COMMISSIONER: Yes. 
| 
23 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Cimburay, Crwesiu 1938 
TORONTO, ONTARIO (Shanahan) 


THE» COMMISSIONER: ~ Yes: 

THE WITNESS: I have multiplied, I 
have only used the concentrations obtained by the RIA 
for that purpose under the assumption that the 
digoxinlike substances were derived from digoxin. 

THE’ COMMISSIONER: Yes. 

THE WITNESS: So that I have multiplied 
the volume of the Klotz solution that I knew for 
example in the Baby Inwood. If you go to page 8 
there is a volume 450 ml. This was the volume of the 
Klotz solution surrounding the tissue. I have 
multiplied that by the concentration in the Klotz 
tissue, in other words, by the 31 to give me a ‘total 
amount of digoxin and/or digoxinlike substances in 
the Klotz medium surrounding the heart. 

THE COMMISSIONER: All right. 

THE WITNESS: I have divided this 
total figure into the weight of the heart of Kristin 
Inwood, the weight at the autopsy which would give 
me the nanograms per gram in the fresh heart tissue 
of Inwood. To that I have added the minimum amount 
that I have found in the regions of the heart, what- 
ever was the lowest, and I came within an estimate | 
as presented. 


THE COMMISSIONER: Yes, all right. 
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ANGUS, STONEHOUSE & CO. LTD. CIMOUra,. i. ae. 1939 
TORONTO, ONTARIO (Shanahan) 


Thank you. You go on then, Mr. Shanahan. 

MR. SHANAHAN: Can I take over, all 
right, ‘thank’ you. 

0. Lombardo, Doctor, we know is a 
child that died in September of 1980 and it was 10 
days old, had been in The Sick Children's Hospital 
since the day of its birth and had been on the ward 
prior to Zts death’ fortal aay. 

Now, as I looked at Lombardo's readings 
in general, just looked at them quickly and compared 
them to other exhumed tissue that you looked at and 
it seemed to me that in general Lombardo's readings 


were the highest readings that you got in exhumed 


tissue? 
A. TRAY" is Correct, Sir; 
Q. A@1 righ: 
A. At least in tissues that I am 


talking about are tissues such as heart. 

Q. Yes. 

A. Lung, liver. Perhaps I should 
go to my report. Could you direct me to it. 

0. ATD eight, “S4wrtl*direcr you. to 
it. We have it as Exhibit 95C, it is the report of 
March 25th, '82 ard then it is page 2 of that report, 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, or.ex. 1940 
TORONTO, ONTARIO (Shanahan) 


In general, sir, as I Saw this as we 
looked at the development of testing for digoxin The 
Sick Children's Hospital were doing regular RIA 
assays on antemortem blood samples. It seemed to me 
then that you went into the area and they to some 
extent of postmortem blood and tissue with these 
reports that you have given us in 213 and the other 
evidence you gave us at your earlier testimony. 

Then the third area that seemed to be 
the real problem area, or more of a problem area was 
that general area then that started to develop during 
the Nelles Inquiry of exhumed tissue and how you would 
approach exhumed tissue. 

A. Approach - I think I know what 
you mean but approach from what point of view? 

Q. Well, from testing. Just to 
even find digoxin let alone interpret it? 

A. That's right, it posed some 
additional complications. 

0. All right. And then as I looked 
at that group of babies that had tissues exhumed, 
Lombardo's really seemed to be unique from the 
perspective that, well, obviously it was never fixed 
in Klotz and it was also one of the children that I 
saw in the exhumed that was not embalmed. Is that 


correct? 


=e t- 16% 


an seeenpiaséD on? 36: tetoo: 
oie ten: if3< 1208 - 'neeahTin aera 


Signe in aie f Mesos Ihia Ud 

® w . 
xa eis eink 4, ; 3 , 
bie bre rk bef ed Wwa= JA f ee 7rte v 


bea mr may bis ‘* a wo’ eis . : : 


, 
Linas otis it. @fy 


{ 
anhevnh Or, Beigesve dele welt o's 
tr 
jor seal ihe, Seats hbmiides Wo x icront 
i 


cad SF ae am | “@ 


a 


> 7 ‘ 
My. - P Sie 1 = dopas yA 


7 


a as | 
sil navi aae Baty moe tone | . 


7 
a paltess mot) 1 [ev 7 


© Sse reshs onoig 14! ctx. as at 


2& ,37oa2 &* tenn 


maT 3. fine IBi(2 asi csc 7 Jip 
ae ; 


| thesoivie iow ica ; ; : 


o89 20 ONG Gefr 2Aw 


3Gh BBW sed Hom): 


GG. 


24 


2 


ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1941 


TORONTO. ONTARIO (Shanahan) 
A. As far as I can recall, yes. 
0. That seemed to be your evidence 


too, I think it was yesterday it was given your 
evidence from the preliminary, your evidence was that 
the tissue of Lombardo had not been embalmed at all. 
All right? 

A. Okay. 

0. Now, as I see it here the best 
of all samples would be of course the fresh from 
autopsy but it struck me, sir, and I appreciate there 
are problems with deterioration over 18 months to 2 
years, but at least the Lombardo sample is not 
complicated in any way by Klotz solution, whatever 
complication that might be, or by embalming. It is 
really fresh tissue entombed for 18 months, 2 years, 
what-have-you. 

A. With the result that it is not 
fresh any more after 18 months, yes. 

Q. So, you have in Lombardo then 
not the problem if there is a problem with Kdotz 
solution or the problem with embalming fluid, you 
have purely and simply that the massive problem, I 
agree, but the problem of degradation of this tissue 
in general? 


A. Well, that is one of the problems. 
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ANGUS, STONEHOUSE & CO, LTD. Cimbura, CE sex, 1942 
TORONTO, ONTARIO (Shanahan) 


There are other problems. 

0. All right. And again here, sir, 
in terms of your overall experiments when you were 
dealing with blood and heart tissue here in Exhibit 
213, it seemed to me that the general passage of time 
when you had digoxin in Klotz solution, for instance, 
over the passage of six to seven months there was a 
dramatic decrease in the amount of digoxin that was 
then in your sample? 

A There was a decrease, in some 
cases dramatic, yes. 

0. In the embalming fluid as well 
in Exhibit 213 when you took digoxin embalming fluid 
and left it there for a period of time again there 
was a fall off, a large fall off in the amount of 
digoxin that was assayable there? 

A. Under the conditions studied, yes. 

0. All right. And then finally 
tissue that was fresh and then put in Klotz and 
studied at a later point in time, again, you found a 
fall-off in the digoxin readings there as well? 

A. Shat!s corurect. 

0. All right. Now, Lombardo of 
course is different and it is a jump, no question, but 


what you found, the readings that you found in 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Grex. 1943 
TORONTO. ONTARIO (Shanahan) 


Lombardo are clearly given what your recovery studies 
were and that you didn't compensate for the recovery 
factor, they are on the minimal, the conservative 
side, those readings that you have given us here. 

Am I right there? 

A. That's what I would expect, 
that" s sigh. 

0. All right. And I think you said 
as well as not compensating for the recovery factor 
that the recovery factor was higher in the high blood 
readings and, again, we are extrapolating from blood 
to exhumed tissue, but when you were talking about 
recovery factor and compensating, your recovery factor 
was even higher when you got into the higher readings? 

A. I think I know what you want to 
say but I'm not sure if you're saying it correctly. 

0. AlLL“Fighty *you"Say “L1l-L£ight 
because I probably never will. 

A. I 'think; 2f£-I-am corréct; ‘are 
you saying that with the very high concentrations 


you may get lower recoveries? 


0. That's right. 
A. You may, that's right, yes. 
Q. All right. And you didn't 


compensate, so, what I'm saying is that the higher 
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ANGUS, STONEHOUSE & CO. LTD Cimbura , Creeks 1944 
TORONTO. ONTARIO (Shanahan) 


the reading got, and I'm looking here at 1T53 in 
Lombardo, there is 667 nanograms per gram of digoxin, 
that the higher the reading got it would even be more 


to the low side as you get into the higher regions? 


A. Well, I'm not really sure. 
Q. You're not sure? 
A. The extraction, the fact that 


the extraction was carried out, that would tend to 
make them minimal. 

0. Al) +aeghe. 

A. The other factors that are 
involved are factors such as, you know, dilution, 
small dilution errors when you have to dilute many 
times and they are unpredictable, they can go one way 
or the other. 

0. I appreciate the dilution, yes, 
that can go one way or the other. But I did think 
that when you didn't compensate for recovery that that 
made your estimates minimal and conservative and then 
when I tied that in with another comment that the 
higher the dig. reading - in blood mind you - the 
lower the recovery rate and accordingly therefore 
that even more compensation would be needed, 
compensation upwards in the dig. reading? 


A. Well, I'm not quite sure. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. L945 


TORONTO, ONTARIO (Shanahan) 
GG8 
1 
2 0. Could be? 
3 A. I would have to look at that 
4 document again. 
5 0. All right. In any event then 
6 as you test Lombardo you come to the conclusion here, 
sir, and that is on page 3 of the document I think 
you have found: 
P "In view of the length of time the 
9 body had been buried it is difficult 
10 to assess the significance of the 
11 if digoxin concentration found in the 
12 various tissues. Nevertheless, the 
13 possibility of digoxin poisoning must 
be considered in this case." 
i There was no question, sir, in that 
: note that it may be difficult to assess the 
16 Significance, there was no difficulty and there 
17 didn't appear to be any doubt in that note that the 
18 presence, the mere presence of digoxin in your mind 
19 was unequivocal, unquestionable? 
20 A. That the presence of digoxin ... 
0. That's right. 
ai 
A. Oh, yes, I expressed it as 
ae . 
digoxin, certainly. 
23 0. Bee PIgnc, “Sir, 2 LOOK it*tust 
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ANGUS, STONEHOUSE & CO. LTD Cimbura; cr.séxX. 1946 
TORONTO, ONTARIO (Sha nahan) 


you were firm in that conviction because you had done 
it not only by RIA, you had then done it by RIA after 
HPLC and you also with the Lombardo in a combination 
mixture I think of heart and lung tissue, you also 
used the mass spectrometry technique? 

A. That iia @erreck; -eixni 

0. All right. And.all three 
confirmed for you the presence of digoxin and the 
RIA and the RIA/HPLC actually gave you readings? 

A. Well, the HPLC, you could almost 
say confirmed by digoxin. 

Q. Adlnxvigbte. 

A. The GC mass spec. was an 
additional bonus, you could call it. 

0. There was no question about the 
presence of it. The significance was a problem. You 
conclude: 

"Nevertheless, the possibility of 
digoxin poisoning must be considered 
in this case." 

Moving ahead, sir, into some of the 
other children, and this would be Exhibit 95E on 
exhumed tissue, and I am not going to - you seem ‘ai 
get into a standard phraseology, sir, that differs 


really from what you concluded on Lombardo's. I will 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, CE sex « 1947 
TORONTO, ONTARIO (Sha nahan) 


read one in ful¥seandothatyosiryeisotheurepottecs& 
September 29th, Exhibit 95E, page 2, on the child 
Bilodeau. On page 3, the child here who had been 
embalmed, you say: 

"3. The embalming process, the long 
burial period and the resultant 
decomposition may have influenced the 
digoxin concentrations to an extent 
which cannot be assessed with a 
reasonable degree of scientific 
certainty. For this reason, comparison 
of digoxin values in the exhumed 
autopsy material with those of 'fresh' 
autopsy tissues may not be valid." 

And then you conclude: 

"In view of this and other factors, 
the results obrained in this case are 
considered inconclusive with respect 
to digoxin: tomc2ey.. 

And, sir, aS you go on to others, 
Gionas, Barbara Gionas follows, you conclude in 
paragraph 3 the same wording again: " ... inconclusive 


for the same factor. 


with respect to digoxin toxicity. 


Inwood. follows 


and it has the same, and many others do. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura,. cr,ex. 1948 
TORONTO. ONTARIO (Shanahan) 


Was Lombardo, just because it was done 
earlier, different wording, or does it indicate, as 
I read it, that with Lombardo, because of the very 
high readings you are prepared to go even further 
than you did in those other children that I mentioned, 
and there were more I could have taken you through 
there, and be able to conclude that digoxin 


poisoning had to be considered. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura ; CES, 1949 
TORONTO. ONTARIO (Shanahan) 


As Well) fare of able’ tovanswer 
your question, the different way of expressing the 
notes is mainly because of difference in time 
between the two reports. 

Q. There is no particular magic 
to the wording? 

A. Pardon me? 

QO. There is no particular magic 
to the wording, as you got later you just seemed 
to fall”™inte that * pattern: 

A. At that time we had a whole 
group of children that had been exhumed. Baby 
Lombardo was more or less isolated at the earlier 
time. 

Che That's what I thought, yes. 

A. And it was later on in time 
and by that time I reached a definite conclusion that 
the results in the exhumed tissue are by themselves 
nihedha wenn) cknconclusive meaning of course, as 
I would appreciate and I'm sure you know that, it 
may Or may not be, I cannot rule out the possibility. 

G; I understand. It just struck 
me as more doubt came into the air around April, 
September,December of '82 you weren't prepared to 


be as definitive. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, cr.ex. 1950 


TORONTO, ONTARIO (Shanahan) 
1 
2 
'GG2 Bi. And also one difference of 
2 course between the child Lombardc and some of the 
4 others was that, as you said, child Lombardo was 
5 not prescribed digoxin. 
6 Gi. Right. © Welh«then 7; @thassie the 
7 final series or set of questions. Lombardo was 
3 prescribed digoxin and wasn't embalmed, as we see 
here. It seems to me, sir, that we are never going 
‘ to be able to S6€ up Talprotocol, bhi yourlikeseior 
- ever finding out the meaning of readings in exhumed 
11 tissue from a child like Lombardo. It may be 
12 obvious because you would have to get a child and 
i3 give it digoxin by either therapeutic or overdose, 
14 not embalm it. 
‘a A. Well, you coulld have a child 
who died accidentally with a digoxin overdose, that's 
16 
eighty 
im O¢ All right. But all the 
18 other circumstances really are almost in a laboratory 
19 settingimpossible to reproduce. 
20 As I agree, yes. 
1 it The fact of no embalming, 
x wait for a couple of years. 
A. Leagree. 
a3 
Q. Is that right? 
24 
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ANGUS, STONEHOUSE & CO. LTD Cimbura, CYr.ex. i ae po | 
TORONTO, ONTARIO (Shanahan) 


A. Yes, and also the question of 
course of exhuming the child for the purposes of 


the research. 


OF Thatvselraght . 

fa Todon! babii nkea bi iespessibic. 
Ox No. 

THE COMMISSIONER: Would the 


exhuming do it? 

THE WITNESS: I beg your pardon? 

THE COMMISSIONER: What would the 
‘exhuming do itself? 

THE WITNESS: To study what may 
happen. 

THE COMMISSIONER: No, no, I know 
you would have to do that. 


MR. SHANAHAN: I think he meant 


storage conditions. You are not at room temperature, 


you are not in a fridge, you are sort of in that 
whole, whatever entombing does to tissue. 

THE COMMISSIONER: Abi riqnt. But 
tell me this. If a child never did have digoxin, 
could there be digoxin found in its tissues after 
any amount of time? 

THE WITNESS: I don't know how, sir. 


THE COMMISSIONER: Where would it 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, Gr.ex. 4952 


TORONTO, ONTARIO (Shanahan) 
1 
2 
3GG4 come from? 

- THE WITNESS: Dadomit tknowshowpe¢sir. 

4 I don't believe so, no. 

5 | THE COMMISSIONER: Whatever it was - 

6 I mean, it might have been a very small amount of 

7 digoxin that you had, but could it get it any way 

4 in any natural process that you know of? You may 
not be able to answer this question. 

. THE WITNESS: As far as I know, no 

10 endogenous digoxin itself is produced in the body. 

11} | THE COMMISSIONER: No, but the 

2 process of «decay itself; would it notpdas far as you 

13 know? 

14 THE WITNESS: As far as I know there 

‘3 would be nothing published on that, there would be 
no reports on that. 

e THE COMMISSIONER: I see, all right. 

17 MR. SHANAHAN: All Mone 

18 Mr. Commissioner? 

19 THE COMMISSIONER: Yes. 

20 MR. SHANAHAN: Q. And then one 

m1 final thing then, sir. In terms of us never being. 
able to really reproduce the Lombardo situation again, 

‘ as you carried what the Sick Children's had done in 

normal - in life blood testing and then you carried 

24 

25 


bel = 


“mor l onc 


Hea BUTIM GAS i 
wt =v > re ] ) 


SEMAN TEER < 
7»! > 


ra vs noeod SVG!) 


ey ebeitesny Sidse-Ssuvare « ide 
_ - , 4 


eh: tes! ail Rue PT i RN 
7 ad hemo hon: =: nites teat evctspot 
yy 


a decd or sna! SAT te 
7 
ae 45. 
. 20 ee ain $2-citvan i lo2: . a ; 
- 


: : a - : 
eee an carey tio “tt 


oe 


a 


el weno no Gete fiduc 


_ 
) ‘ vt ) 
fe ceee It eMoTaeE tc: 
_ ad _ 
ig dtipts li&é tBAHAWA Lie 
wf 
1 ‘ 
Y qq@gueteeinvon © | 
Ns *&% » 
MAHA ASC 


— : 
¢ - i 


Mad ald Souhor ges i 
a, I 


3GG5 


24 


25 


ANGUS, STONEHOUSE & CO. LTO Cimbura, cr.ex. 1953 
TORONTO, ONTARIO (Shanahan) 


it into and refined the techniques with respect to 
tissue and then after death post mortem and then 

to go from there into the area of Lombardo which 

was tissue not preserved, not embalmed, just simply 
if you like set aside for a year or two and the 
readings that you got, in all other areas, by the 
Lombardo, the exhumed tissue area, with the passage 
of time, be it embalming fluid, Klotz fluid or what, 
fresh and then fresh gone into fixed in Klotz, in all 
other samples digoxin did what I as a layman would 
anticipate and, that is, that with the passage of 


time it lessened in tissue and in blood. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 
TORONTO, ONTARIO er ex. (Shanahan) 
A. In specimens that were 


preserved in chemical preservatives. 

om Airs ant. So we would 
be asking you or someone else to make the leap then 
and to say and to infer it would only be a leap or 
a guess as to whether in tissues such as Lombardo's 
that hadn't been embalmed and had not been fixed as 
to whether in fact digoxin would fall from the point 
of having the dose to a point in time two years later 
when it would be looked at by your RIA and HPLC and 
maSs spectrometry. 

A. That is right, it would be 
a guess I feel. 

But there is another factor, of 
course, to be of concern and that is. with, a burial, 
long burial, there may be a drying of tissue to some 
degree which would tend to go the other way. 

In other words if there was a 
drying, it would tend to artificially increase the 
levels as compared to what they were at the beginning. 

QO. As fluid dried out of the 
body and the body tissues, the remaining concentration 
of digoxin may be inflated? 

Avs That is right. When 


expressed per nanogram per weight, that is right. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 
TORONTO, ONTARIO cr.ex. (Shanahan) 
1) 

HH22 Ox Just on that other issue, 
3 in all other areas digoxin over time lessens in the 
4 readings in tissue and in blood? 

P A. In preserved tissues. 
es And certainly, sir, thera- 
; peutic doses in life did not produce for you in 
a fresh or fixed autopsy samples, did not produce the 
8 readings that you found in Lombardo? 
9 A. Would you repeat that again? 
10 Q. Theraneutic doses in some 
7 of the experiments that you recorded in Exhibit 213, 
| therapeutic doses in life of a child did not produce 
= readings in tissue that you found in the Lombardo 
bi child after exhumation? 
i A. Well, one couldn't 
15 generalize. 
16 There waS a very general statement 
17 that would have to be broken down, you know, into 
18 more detail. I know what you are attempting to say 
but before I could comment we would have to break 
down piece by piece. 
. Q. And of course again as you 
_ said before you would have to make the leap between 
22 tissue that was fresh and tissue that was exhumed? 
23 As That ie cight. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 1956 


TORRMT Ay GUAR cr.ex. (Shanahan) 
1 
HH3 2 MR. SHANAHAN: Thank you, sir. 
4 THE COMMISSIONER: Mr. Shinehoft, 
‘ please. 
; CROSS-EXAMINATION BY MR. SHINEHOFT: 
a. Mr. Cimbura, my name is 
°| Jack Shinehoft and I represent the parents of Kevin 
q Pacsal. 
8 I understand, doctor, that you have 
9 indicated to us that your profession is that of a 
10 forensic toxicologist; is, that courect? 
mn | Aa That is my specialty, 
that 2s: Fights sie. 
s QO. And as part of that job do 
you analyze blood and tissue samples? 
14 A. Blood and tissue samples, 
15 that 1s correct. 
16 0. Do. ;voundo.that,.for the 
17 purposes of determining the cause of death? 
18 A. For the purposes of assisting 
to determine the cause of death, that is right. 
. Os And you indicated that you 
we did these blood and tissue samples as far as the 
a child Kevin Pacsai is concerned? 
22 Ba You are referring to my 
23 report;sir2 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 1957 
TORONTO, ONTARIO Creex. (Shinehoft) 


Os Yes) Biya "Yourdad these 
analyses as indicated in your report? 
As They were done in my 


laboratoryy Enat Te4'ragnty “sir, 


Os Under your supervision? 
A That as Erght: 
Os And did you come to a 


conclusion as to the cause of death as far as Baby 
Kevin Pacsai is concerned? 

A. Well, cause of death is 
not my” funetion. 

oi Well, correct me if I am 
wrong but didn't you just tell °me; «doctor, that =- 

THE COMMISSIONER: He specifically 
said to assist in determining the cause of death. 

MR. SHINEHOFT: Okay. 

OY And did you come to a 
conclusion as to the cause of death as far as this 
baby is concerned? 

THE COMMISSIONER: That is what 
he is trying to do here. He is trying to help us. 

MR. SHINEHOFT: Yes: 

a: But you have done some 
testing and you have got some results and presumably 


you interpret those results, do you not? 
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ANGUS. STONEHOUSE & CO. LTD Cimbura 1958 


TORONTO, ONTARIO GE sexy (Shinehoft) 
1 
BHD 2 A. With some respect, that is 
Zs Ligne) *eie. 
4 Or And how did you interpret 
the results that you found? 
5 
A. Do you wish me to go into 
6 
my report? 
: Oe Yes. Basically did you 
8 come to a conclusion as a result of the test data 
9 or the results that you ascertained? 
10 At Yes, I recall the findings 
i but I would just like to have a look at my report to 
make sure. 
12 
@. Oh, sure. 
13 
THE COMMISSIONER: On page 5. 
14 THE WITNESS: Yes, that is right. 
15 There is a sample -- there is a 
16 specimen of serum which I understand was obtained 
(7 post mortem from the Child Pacsai and that specimen 
18 was found to contain 26 nanograms per millilitre of 
digoxin. 
19 
MR. SHINEHOFT: OS wes 
20 ; oom 
A. This value is within the 
21] fatal range of values for blood or serum. And for 
22 that reason in my opinion it could account for death. 
20 It could account for death. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 1959 
TORONTO, ONTARIO Cin exc (Shinehoft) 


O. Okay. Now you came to that 
conclusion I believe sometime in 1981; is that 
correct? 

A. Thats) Corrects 1 WS Sr 

Os And has that opinion changed 
from 1981 .tesdodavs as, faremes that ie .concerned? 

i No, 61% 

Ow You feel qualified to 
comment on the value that you obtained, this reading 
of 26, on how that reading came about in the context 
that it could have come about by a mistake or 
accidental overdose or is it possible that it came 
about by deliberate overdose? 

Now, first do you feel you are 
qualified to give an answer to that question? 

A. i, dannot, NO. y BLOn, my 
findings it doesn't tell me whether it was given or 


taken accidentally or deliberately. 


oO. ALL right. 

A. Lt doesn't permit me to 
conclude. 

OF But you do and you did 


come to the conclusion that the amount of 26 nanograms 
is a toxic amount which could account for this 


child's death? 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 1960 
TOCRONTO,. ONTARIO Cr-se@xX. (Shinehoft) 


A. fe“cé6uld account *for’this 
child'sva@éathF*thattis Eight? 

Qs And o= 

Bis In combination with another 
finding which we haven't gone into but I have taken 
both int6®*cons@ideration, that-2s "rights 

Q. You took the tissue sample 


into consideration as well, doctor? 


me There wasS one tissue sample 
in the =-- let me find it. 

rs Tissue sample, I believe on 
page 4? 

A. Not really that one. There 


is another tissue sample -- 

MS. CRONK: Page 5, September 29. 

A. On page 5 of my report of 
September 29. 

MR. SHINEHOPT? ° “Gs YeorCthat*is 
your tissue sample? 

A. Yes. This is a little 
bit different tissue sample since it was reported to 
me to be -- to have been kept frozen at the Hospital 
until I received it, which would make it equivalent 
to fresh autopsy sample. 


Q. Okay. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 
i iil aa hiaiate cr.ex. (Shinehoft) 
1 
HH8 2 A. And that tissue which 
3 was a lung tissue, the tissue was found to contain 
4 122 nanograms per gram of digoxin. 
5 QO. Okay. 
A. This value is also elevated 
, as compared: te controls. By itself this value would 
7 not be conclusive in my view to digoxin toxicity 
8 but in combination with the previous finding it 
9 permitted me to give an opinion that I believe the 
10 findings could account for cause of death as a 
i possibility. 
oe ®'s ALleraight, Bad you. in 
your analysis of both blood and tissue samples come 
to any other possible conclusions or any other 
Ag possible determination of the cause of death or 
15 possible cause of death of Kevin Pacsai other than 
16 what you have stated to us? 
ay a. As I recall it these were 
18 the more essential findings. 
fe 0. I am not talking about 
findings. I'm talking about -- you said you did 
“ certain tests and you got certain values and you came 
a to the conclusion based on those values that a possible 
22 cause of death may have been digoxin toxicity. 
23 Is that correct, Mr. Cimbura? 
24 
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ANGUS, STONEHOUSE & CO. LTO 
TORONTO, ONTARIO 


death. 


QO. 


1962 


Cimbura 


cr.ex. (Shinehoft) 


Yes, possible cause of 


Was there any other 


possible cause of death that you could determine 


from your analysis of the tissue and blood samples 


that were submitted to you? 


i 


Treat ss not my cunct ron, 


That would be somebody else's function. 


Q. 


A. 


Well, I'm just asking you. 


No. 


MR. SHINEHOFT: Thank you very 


much. Those are all the questions I have. 


THE COMMISSIONER: Thank you very 


much, Mr. Shinehoft. 


MR. HUNT: I have no questions. 


THE COMMISSIONER: Mr. Lamek? 


MR. LAMEK: Mr. Commissioner, I have 


and I confess it is not really my question... 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, re.ex. 


TORONTO, ONTARIO (Lamek ) 


RE-DIRECT EXAMINATION BY MR. LAMEK: 

Q. Mr. Cimbura, could you turn 
with me, please, to page 11 of Exhibit 213, the 
digoxin stability graph in Klotz solution. 

A. Legis 

O. The reference to the blip 
that occurs in each of those curves at about, oh, 
between 30 and 40 days; increases over the space of 
the next 10 days or so and then goes into a downward 
trend again. 

ni tgs Yes prsimm 

QO. Were these assays done, and 
the times of them are indicated, solely by RIA or 
was an HPLC technique used prior to RIA? 

A. These were done RIA only. 

Gs RIA only? Asch 2ecakh +6 
yesterday I think you said - I think it was to Mr. 
Roland - that a blip could be accounted for by the 


appearance of some breakdown product of digoxin? 


A. That was - I believe I stated 
it was a hypotesis. I have no proof of that. 

Q. Bel} izbgh ©: 

A. But there is a possibility 


that at this particular stage of time there is some 


re-equilibrium of the degradation products to those 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura, re .€x. 


TORONTO, ONTARIO (Lamek ) 


which are a little bit more reactive to the RIA at 
the time. 

oF In fact had there been an 
HPLC separation done prior to the RIA we might have 
known whether there were any degradation products 
involved in this, might we not? 

Pes Well, if we had HPLC then 
we would have known the digoxin concentrations alone. 

MR..LAMEK: I have no further questions 
of Mr. Cimbura. 

Thank you very much. 

THE COMMISSIONER: All right. 

MR. LAMEK: JI do have one thing if 
I may, please. 

I think I misled my friend Mr. Olah 
this morning with respect to the Inwood sample which 
yielded 491 nanograms. You will remember, Mr. 
Cimbura and Mr. Commissioner, I said it was my 
recollection that it was a sample that had come from 
the Haemotology Department. That of course was not 
so. 

The Haemotology Department sample was 
the antemortem sample which upon analysis yielded a 
nil result of digoxin. I don't know the source of 


the 491 sample I am afraid. 
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ANGUS, STONEHOUSE & CO. LTD. + 
TORONTO, ONTARIO Cimbura, Le hg odie 
(Lamek ) 


THE COMMISSIONER: Was that the one, 
though, that was heated? 

MR. LAMEK: That is apparently the 
one that was heated. That is Mr. Cimbura's recollecti 
on-thates 

THE COMMISSIONER: But it was the 
haemotology one that was heated? 

MR. LAMEK: No, the haemotology one 
apparently was not --- 

THE COMMISSIONER: i see. 

MR. LAMEK: It was the one which 
eventually yielded 491 which is I gather a postmortem 
sample. 

THE COMMISSIONER: All right. 

Yes, Mr. ‘Tobias? 

MR. TOBIAS: Mr. Commissioner, it might 
be helpful for counsel if we intended to prepare over 
the weekend if we could get some indication from 
Commission counsel as to the witnesses that will 
be called next week and the days of the week in 
which it is now anticipated they will be called. 

MR. LAMEK: Yes, indeed. I don't know 
how much preparation will be done. 

On Monday I propose to call Dr. 


Speilberg who is a clinical pharmacologist at the 


“bed of few 3 
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1966 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hospital for Sick Children. He may or may not take 
a week. 

If Dr. Speilberg is completed before 
the end of the week then the expectation is Dr. 
Phillips, the pathologist from the Hospital will 
be called next, and the following week I propose to 
call Dr. Bain although at the beginning of the week 
Since I understand I will be elsewhere learning 
the mystery of things, and it may’ be that’ Dr. 
Izukawas=-= 

THE COMMISSIONER: Saying hello to 
my colleagues, I understand, my former colleagues. 

MR. LAMEK: No, I am with your former 
colleagues at the end of next week, sir. 

THE COMMISSIONER: Oh, I see. 

MR. LAMEK: Then the week after I 
expect to be with the colleagues of Dr. Speilberg. 

THE COMMISSIONER: Oh, yes, you are 
our spy. 

MR. LAMEK: I ama spy, that is right. 

So then next week the batting order 
is Dr. Speilberg, and if there is time, Dr. Phillips, 
and for the week after either Dr. Phillips and perhaps 
Dr. Izukawa at the beginning of the week followed by 


Dr. ‘Bazin. 
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ANGUS, STONEHOUSE & CO. LTD. Cimbura 1967 


TORONTO, ONTARIO 


MR. HUNT: Mr. Commissioner, could 
I just indicate that the inventory of specimens that 
remain at the Centre for Forensic Sciences has 
been completed and I have provided a copy of it to 
Mr. Lamek, I don't know whether it needs to be 
filed as an exhibit or not. 
I take it that there has’ still been 
no formal request made of you for the release of 
any specimens until that occurs and the matter is 
discussed I take. 2b) 20 4s satistactory torerne 
‘specimens that are still at the Centre remain there. 
THE COMMISSIONER: Yes, yes, that 
is my understanding too, but at some point perhaps 
Dr. Soldin and Mr. Cimbura might discuss it, discuss 
the problem but nothing need to be done until there 
is some kind of formal application and a ruling. 
Until 10 o'clock Monday morning then, 
that is for everybody except you, Mr. Cimbura. 
THE WITNESS: ‘Thank you. 
---Witness withdraws. 


---Whereupon the hearing adjourned at 4:45 p.m. 
until Monday, October 24th, 1983 at 10:00 a.m. 
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